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Proceedings of the Seventh Annual Meeting, 
Honorary Consultants to the Army Medical 
Library 


Toe seventh annual meeting of the Association of Honorary Consultants 
to the Army Medical Library was held on Friday, 20 October 1950, in Washing- 
ton, D.C. Dr. Chauncey D. Leake, President of the Association, called the 
meeting to order at 9:30 a.m. 


MornincG SESSION, ARMY MEDICAL LIBRARY 


Dr. LEAKE: Ladies and Gentlemen, the meeting will come to order. We are 
happy that so many of the friends of the Library can be assembled here this 
morning. 

On behalf of the Association I am extending to the staff of the Library our 
thanks for the excellent preparations for this meeting. I hope that all the 
members of the Association and all those who are interested in the activities 
of the Library will have time to consult and study the excellent exhibits which 
have been arranged here. 

We are privileged to have greetings from General Bliss, who has just returned 
from Korea. We hope that he will take the opportunity to tell us something 
about his observations there, in addition to the remarks he may make in 
regard to the Army Medical Library. I know that your warm welcome will 
indicate to General Bliss the high regard in which we all hold him. [Applause] 

Major GENERAL RAYMOND W. Buitss: Dr. Leake, Honorary Consultants, 
and Guests: It is a real pleasure for me to extend greetings to the Association 
of Honorary Consultants to the Army Medical Library on the occasion of the 
Seventh Annual Meeting. I was able to participate in last year’s meeting 
with you, you may recall; that was a happy event for me because in previous 
years I had been forced to be absent by reason of official trips abroad. I was 
afraid for a while that I might have to miss this meeting, and for a similar 
reason; as you know, I have just returned from Korea. 

Perhaps I might divert for a moment here and give you a bird’s-eye picture 
of my trip to Japan and Korea. I witnessed over there, I believe, one of the very, 
very glorious chapters in the history of the Medical Department of the Army. 
I think that the Medical Department of the Army in its entirety has never 
done better work than has been accomplished in Korea on this occasion. 
Some of the achievements there are very remarkable to me. 
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In diseases, as you know, Korea is one of the worst spots in the world. I 
have been there a number of times and each time it seems to get worse. History 
proves that a number of the world’s severest epidemics have been generated 
in Korea. Cholera, typhus, smallpox—most of the dread diseases are rampant 
in Korea now. We have had no incidence to date in any disease for which we 
immunize, except in Japanese B encephalitis. In World War II in the South 
Pacific (during the fighting) 80% or 90% of the patients admitted to the 
hospitals were admitted for disease. In this war, up to date, the admissions 
have been between 50% and 55% for disease. It is particularly interesting to 
compare this with other wars. 

I went through every hospital in Japan and Korea and saw every medical 
installation and their doctors and nurses. The lack of severe illness is notable 
in all of our Army hospitals. There are some pneumonia cases and some re- 
spiratory cases, but the illness is remarkable for its non-severity. Incidentally, 
on the neuropsychiatric rate, in which we are all vitally interested, admissions 
in World War II ran about 10%, and they are running only about 5% in this 
war. How that will continue I do not know. 

I am perhaps a little prejudiced in favor of the Medical Department and 
believe we are doing pretty well, but I was very much pleased with what was 
said by two of the principal commanders during conversations I had with 
them. One was General Walker, Commanding General of the Eighth Army. 
One day he asked me what I thought of things and I said, “If your Army is 
doing as well as your Medical Department is doing, you are going to win.” 
He said, “The Army is not doing as well as the Medical Department, but we 
are going to win, all right. They could not do as well as the Medical Depart- 
ment; I have never seen such superb medical service us we are receiving at the 
present time.” 

I had a long talk with General MacArthur the night before I left. After I 
had told him I thought we were doing very good work over there, he said, 
“T know the kind of work you are doing. I have been in 17 different wars—(he 
had 17 different battle stars, which mean wars to him)—and in this 17th one 
that I am in now the medical service is so far superior to the medical service 
in any other that there is no comparison.” 

It was very pleasing to me to hear those things, and so far as the sick and 
wounded themselves go, they could not have been more appreciative than 
they were. [Applause] 

At the meeting last year a strong note of hope concerning the possibility of 
obtaining a new Library building was evident; as the months have gone by, 
the possibility of any immediate realization of that hope has diminished con- 
siderably. The larger question of the appropriate place of the Library in the 
Governmental structure has been raised, and this will probably have to be 
settled before the building program can be pushed forward. This has been a 
great disappointment to me; I hope that in the months to come real progress 
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can be made toward a solution of these baffling problems. As I understand 
that Dr. DeBakey will speak on this subject this afternoon, I will not pursue 
this matter further at this time. 

Certainly the most important event which has occurred in this Library 
during the past year has been the new direction which the publication program 
of the Library has taken. The problems in this area have been in existence for 
thirty years, and much. thought and effort have been expended throughout 
that period to find better ways of providing bibliographic service to the medical 
profession of this country. Two years ago I appointed a Committee of Experts 
to study these problems and make recommendations to me. That Committee 
is still in being, and their final report is perhaps still a long way ahead. But 
early this year they submitted to me some preliminary, interim recommenda- 
tions which have since been put into effect; some of the tangible results are 
already available in the form of the first four issues of the new Current List. 
I was very conscious of the fact that the decision we had to make was a weighty 
one, complicated as it was by considerations of the great tradition of the 
Library’s publications. I thought our decision was right then, and nothing 
that has happened since has shaken my original belief. I have received some 
protests, but I feel sure that if those who object were in possession of all the 
facts, they would change their minds. We have acted in the belief that the 
future is indeed longer than the past. I am firmly convinced that we are moving 
in the right direction. 

I am sure that you have an interesting program ahead of you today, and I 
only wish I might be present throughout the rest of the meeting. Let me tell 
you again how much I appreciate your interest in the welfare of this great 
Library. In these trying days it is particularly heartening to me to have the 
continued support and advice of this fine organization. 


[Applause] 


Dr. LEAKE: I am very grateful to General Bliss not only for his report on 
the achievements of the Medical Service in the Korean affair but also for his 
endorsement and support of the recommendations that have been made by 
this group in connection with the development of the Library. 

The past three years, during which I have had the honor of serving as 
President of this Association, have been very stimulating ones for me personal.y; 
I have learned a very great deal about the services and the things that a 
library of this character can do, not only in its day-by-day job, but in the 
long-range picture that becomes our historical heritage, from which we draw 
always not only for inspiration but also for factual information. This has been 
a particularly critical year in the affairs of the Library and also of the Honorary 
Consultants. We have been called upon to make serious decisions and to make 
important recommendations. 

I think it is the opinion of all of those who know what is going on that the 
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development of the Current List will work out as satisfactorily as anything 
possibly could under the present confused condition of indexing of medical 
literature. 

It is necessary in a program of this sort that every effort be made to work 
together cooperatively with all other groups that have similar problems. 
We are fortunate indeed in having the advice and assistance of many other 
competent agencies, governmental and otherwise. If we have the vision to 
apply and put into force here the methods that are now being developed, 
mechanically and otherwise, for the rapid finding of information and for its 
distribution, I think we will continue to do the best possible in improving the 
care of our people, and in promoting their health and welfare. There is a real 
challenge before us in developing this institution further as a national medical 
library—that remains in part a goal, and the way in which it may work out 
will be the result of the accumulated efforts on the part of all those who are 
interested. 

I am very grateful to the members of the Association for their prompt help 
in connection with the questions that have been raised during the year and the 
assistance they have given in the formulation of the recommendations that 
have been made, not only in regard to the /ndex-Catalogue and the Current List, 
but also in regard to matters involving the location of the Army Medical 
Library and its functions, and so on. There will be much discussion of the 
various phases of these matters as we go on with our program, and I think 


it is pertinent at this time that we proceed with our day’s task. I will ask 
Major Rogers, the Director of the Library, if he will present the minutes of the 
previous meeting. 

MINUTES OF THE PREVIOUS MEETING 


[A motion was made by Major Rogers that the minutes of the previous 
meeting be approved as printed and distributed to all members of the Asso- 
ciation. The motion was seconded, voted upon, and unanimously passed.| 

Dr. LEAKE: The minutes of the Seventh Annual Meeting will be presented, 
I hope, in a little briefer form. I think we can remove from the record a lot of 
the polite palaver that has to go on at any meeting. I think we can make it a 
clear-cut record of what we are trying to do or what we will decide. We are also 
hoping that we may continue the arrangement with the Medical Library 
Association in connection with the printing of our proceedings, and perhaps 
make it a little easier for the Medical Library Association to handle them for 


us. 
We now will call on Colonel Jones to give the Treasurer’s Report. 


REPORT OF THE TREASURER 
Period ending 30 September 1950 


COLONEL HAROLD W. Jones: The report of the Treasurer is rendered in two 
sections. Part I covers our responsibility and accounting for the /ucunabula 
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Catalogue which has just come off the press, extending through portions of two 
fiscal years of the Association’s affairs. Part II is a report of receipts and 
expenditures for the fiscal year from October 1, 1949 to September 30, 1950. 


PART I—FINANCING OF THE Incunabula Catalogue 


During the period April, 1949, to April, 1950, the Treasurer collected and 
banked from many sources over the world a total of $1,935 representing 129 
subscriptions to the Catalogue at $15 each, of which 83 were received and 
reported at the last report and 46 were received since that time. The latter are 
included in Part II which is to follow. These subscriptions were paid in advance 
of printing and came from England, Scotland, Canada, Switzerland, South 
Africa, Germany, France, Denmark, Sweden, Indo-China, Italy, Philippine 
Islands, Ireland, Belgium, New Zealand, and Australia, as well as from many 
parts of the United States. All monies received were held for the Schuman 
company pending publication of the Catalogue. During the same period there 
was received, in gifts from individuals and institutions for the support of the 
Catalogue, a total of $861 to be applied to expenses of printing, binding, and 
distribution. Of this sum $481 was received and reported in the Treasurer’s 
Report of last year and $380 received since that time, the latter accounted for 
in the present report of funds received and expended in the fiscal year just 
closed. The gifts varied from $1 to $50 and most were received from donors in 
the United States, although a few came from foreign sources. The entire 
amount thus received was turned over to the Schuman company at the time 
their account for subscriptions was settled, and the publication and distribu- 
tion of the Catalogue was assured. 

In addition to the sums referred to, the Association paid out of its treasury 
the amount of $756.75 to defray pre-publication costs. This was disbursed on 
presentation of itemized bills from the Schuman company as they became due 
and consisted of payments on account of advertising, printing of circulars, 
postage, etc. The Treasurer must confess that handling these affairs of the 
Incunabula Catalogue was sometimes a little troublesome since for many 
months he was traveling in a foreign country and checks and accounts had to 
be forwarded in batches, sometimes with lists accompanying them and some- 
times without lists, and it was a difficult matter at times to keep track of 
what was a gift and what was a subscription. Drafts on foreign banks were 
sometimes received, and one subscriber died before his check could be deposited. 
Cash also came in envelopes. However, eventually all discrepancies were 
adjusted with the Schuman company, and I am confident that all contributions 
have been banked and accounted for. It should be a source of satisfaction that 
the Association has been able to help finance this admirable work of Dr. 
Schullian and Mr. Sommer, and I am sure that we are all proud that our 
efforts have been crowned with such success, especially since it has been 
achieved without any damage to our financial status. 
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Part II—REeEporT OF RECEIPTS AND EXPENDITURES 


Balance on hand at last report $4,312.68 
Subscriptions to the Incunabula Catalogue—46 @ $15 

Gifts on account of Incunabula Catalogue. . 

Gifts to the Association 


Total Receipts 


Account 

No. 
Office of the President 
Bulletin, Med. Library Assn 
Annual Dinner 
Guthrie Lithograph Co. (Printing of AML News) 
Moore & Moore (Stationery) 
Tips at Annual Meeting 
Treasurer’s Office 
Henry Schuman, Inc 
Mary Louise Marshall (travel) 
Frank McGurk (secretary) 
Byron S. Adams (envelopes) 
Mary J. Steding (secretary) 
John W. McGuire (cards) 
Guthries Tariff Bureau 
Waverly Press (Proceedings) 
Lt. C. J. Tsaconas (beverages) 


— 
CoM ONO FWD 


Total Expenditures 


Balance to credit Association $1,364.78 
Accounts Receivable—None 
Accounts Payable—$26 


In my last report I stated that we could expect a minimum of $450 in un- 
restricted funds since I had every reason to expect $200 in dues from the 
Pharmacopoeial Convention of which Dr. Swain was the representative as 
auxiliary member, and $250 from the Ciba Company, which had indicated 
that their help would continue for another year. I have not been able to collect 
this money, as you will see from the letters I present. Thus far I have not 
approached the Macy Foundation since I have not been in New York. This 
Foundation would not state last year that we would receive any assistance, 
but their directing head did say that he would give me an interview. It appears 
that the wells of abundance have gone dry. 

During the six years I have been in office the Association has had ample 
funds for its needs. When we started as a working body there was only $5 in 
the treasury and that came from our honored President who, by the way, has 
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earned the title of original founding father and first contributor. In my opinion 
the Association should have a steady income of at least $1,000 a year for 
current expenses and it will need more than that if it is to continue to under- 
take worthwhile publications such as the Jnucunabula Catalogue. The problem 
of future financing will no doubt be solved by our Executive Committee. 

I have now rounded out six years of duty as a member of the Executive 
Committee, and I wish to say now that my relations with the Association 
constitute the greatest single pleasure of my life. I wish to thank you all for 
your courtesy, helpfulness, and indulgence during these years and I can only 
hope that it has been deserved. At all events we have had what I can only 
describe as a series of wonderful times together and I can assure you that I 
shall not forget them in my retirement under the Florida sun and in the shade 
of the trees. 

[A motion by Dr. DeBakey that the Treasurer’s report be accepted as read 
and that a vote of appreciation be extended to Colonel Jones for his work as 
treasurer was seconded, voted upon, and unanimously passed.] 

Dr. LEAKE: There are two facets of the report that deserve comment. 
Perhaps the outstanding positive achievement of the Association during the 
past year has been the publication of the Jncunabula Catalogue of the Library. 
Here we are indebted to the fine bibliographical work of Dr. Schullian and for 
the extensive background and support from Dr. Wilson and Dr. Max Fisch. 
That Catalogue will become an increasingly important tool for basic reference. 

The other positive achievement of the Association has been the maintenance 
of the Army Medical Library News. I think that the Consultants do not 
realize the extent to which the Army Medical Library News is used, but it 
is a valuable contribution and one worthy for us to continue from year to 
year. 

Now, there are certain aspects of our finances that I hope we will agree to 
undertake. This year we have asked the members of the Association, those 
who are in attendance at this meeting, to pay their way for the lunch and 
dinner. That will be increasingly necessary, I suspect, unless somebody comes 
along with a large amount of money for the Association, but I am doubtful 
whether funds given to this Association should be used for our own personal 
gratification. 

We will now have the committee reports, and I will lead off with the report 
of the Executive Committee. 


REPORT OF THE EXECUTIVE COMMITTEE 


Dr. LEAKE: Various activities carried on by the Executive Committee dealt 
with the proposed site for the Army Medical Library. You received the letter 
that was sent to all members of the Association under date of January 25th, 
explaining the points in connection with various aspects of this problem. 
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There were 81 replies received from a total of 96 letters sent. You remember 
that the poll was as follows: 


In favor of location outside metropolitan Washington 
In favor of downtown Washington location 

In favor of Capitol Hill location 

In favor of Bethesda location, but are critical 

In favor of Bethesda location with reluctance 

In favor of Bethesda location 


This expression of opinion was, I think, helpful to the Surgeon General of 
the Army, but unfortunately circumstances have developed, as General Bliss 
has indicated, that make it a little premature to talk about locations. 

Perhaps more important have been the problems confronting the Library 
and the Honorary Consultants with respect to the functions and status of the 
Library. Here the Consultants owe great thanks to Drs. DeBakey, Cushing, 
Fishbein, Fulton, and McNinch for all they have done on behalf of the Con- 
sultants and the Library. 

At the Executive Committee meeting last night a resolution was prepared 
which will be presented this afternoon after the discussion on the future of the 
Library by Dr. DeBakey. The point of the resolution simply is to endorse the 
actions that have so far been taken. 

We will ask now for a report of the Acquisitions Committee. Dr. Stecher. 


REPORT OF THE ACQUISITIONS COMMITTEE 


Dr. Ropert M. STEcHER: At the last annual meeting of the Honorary 
Consultants the Acquisitions Committee gave considerable attention to the 
proportions of the Library’s book fund which were being spent for current, for 
out-of-print, and for rare books. The Committee supported the view of the 
Library’s administration that current medical books and serials should have 
first priority in purchasing, and urged that redoubled effort be made to assure 
the prompt receipt in the Army Medical Library of all new books and journals 
wherever published. Second priority was assigned to the task of completing 
journal sets by purchase when it could not be done by exchange. Third priority 
went to the purchase of rare books according to the program outlined by Dr. 
Wilson, Chief of the History of Medicine Division. Fourth, and lowest, priority 
went to the purchase of out-of-print—that is, non-current—books of no par- 
ticular significance in the historical development of the medical sciences. 

As a guide within these broad limitations, the Acquisitions Committee 
suggested about 10% of the total book budget might be earmarked for rare 
books, and the balance apportioned between current books and serials as 
seemed best, with no particular attention being paid to out-of-print buying. 

The annual report of the Acquisition Division for the year ended 30 June 
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1950 indicates that this program was followed quite closely. Thus, of a total 
book fund of $70,000, $31,000 were spent on current books, an increase of 
about $12,000 over the previous year; nearly $20,000 went for current serials, 
as against $18,000 in 1949; rare book purchases were reduced from $12,000 in 
1949 to $9,000 in 1950; and out-of-print buying dropped from $5,000 to $3,500. 
Percentage-wise, the book fund was apportioned as follows: current books, 
44%; current serials, 28%; rare books, 12%; out-of-print serials, 6%; out- 
of-print books, 5%; miscellaneous (i.e., microfilms, prints, etc.), 4%. 

The Committee feels that this apportionment of 72% of the total funds for 
current books and serials reflects a proper emphasis, and recommends that it 
be held as a rule of thumb guide for the future. 

[A motion for acceptance of the Acquisitions Committee’s report was made, 
seconded, voted upon, and unanimously passed. | 

Dr. LEAKE: The next report will be from the Building Committee. In the 
absence of General Reynolds, may I ask you, Admiral Calver, if there is a 
report from the Building Committee? 

REAR ADMIRAL GEORGE W. CALVER: There is no report, Mr. President, 
because we have been held in status quo. | 

Dr. LEAKE: Thank you, Admiral Calver. I noted this morning as someone 
looked at the very magnificent picture of the marble mausoleum that had been 
proposed for the Army Medical Library that the suggestion was made, “‘Let’s 
not put so much marble into it. Let’s make it more functional.’’ Maybe that 
is a contingency to which we should give some concern. 

Now we will have the report from Dr. Fishbein on the important Committee 
on Grants and Endowments. 


REPORT OF COMMITTEE ON GRANTS AND ENDOWMENTS 


Dr. FIsHBEIN: Mr. Chairman, I shall point out first that the purpose of the 
- Finance Committee is to finance the Consultants and not the Library, which 
is a considerable difference. 

Some of the ideas that have been proposed for additional aid include the 
possibility that some of the leading medical institutions of this country might 
consider an actual association with the Army Medical Library Consultants 
once they understand what it is all about, and we have hopes that some of those 
who attend the Association of American Medical Colleges next week will 
disturb themselves sufficiently to present this adequately to the deans. We 
also have hopes that some of the members of the Honorary Consultants will 
consider the possibility of at least contributing nominal dues to the organiza- 
tion. At present we get all the benefits and most of us get very few of the 
worries. We have other concepts relative to milking various sources of funds 
and I think with a little activity we are going to be quite successful. 

In the meantime, however, I would point out that through Colonel Jones’ 
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efficient management we are entirely solvent, and I think that is a matter for 
congratulation. 

Dr. LEAKE: Thank you, Dr. Fishbein. 

May we havea report now from the Committee on Historical Medicine? 

[It was indicated that the Committee on Historical Medicine had no report.] 

Dr. LEAKE: We are privileged now to hear the report of the Director. 
Major Rogers. 


REPORT OF THE DIRECTOR, ARMY MEDICAL LIBRARY 


Major FRANK B. RoGeErs: When you registered this morning, one of the 
publications you received was the Abridgments of Annual Reports, Fiscal Year 
1949-50, Army Medical Library. Since you have the detailed report before 
you, there is little need for me to repeat the same information at more length 
at this time. Rather, I will try to point out some of the highlights of the report 
and of the year. Under the heading “‘Acquisition Division” you will find a 
discussion of the Library’s efforts adequately to describe and define the scope 
and coverage limits of its collecting activities. It has seemed to us that the 
Library has too long uncritically admitted much material in the fields of soci- 
ology, anthropology, and engineering, for example, which are of only pe- 
ripheral medical interest and which are, in fact, much more appropriately and 
comprehensively collected by other federal libraries. We have attempted to 
make definitions of scope and coverage for this Library which will serve as a 
definite and specific selection guide for materials coming into the Library. It 
would be wrong to draw the inference that all of the results of efforts in this 
area have been restrictive in effect. While it is apparent that we have been 
collecting too widely and loosely in some fields, so also it is clear that some 
fields which should have been our concern have been neglected. These areas, 
as they are disclosed, present new challenges and opportunities for service. 
Such fields as military psychology and “human engineering” are examples of 
the sort of fields in which more intensive collecting is desirable. 

I would draw your attention to Table IX of the report, which offers some 
production statistics in cataloging. These figures show that the Fiscal Year 
1949/50 was by far the most productive year in the field of cataloging that 
the Library has ever enjoyed. Just short of 20,000 titles were cataloged. The 
percentage of titles recataloged has also been higher this past year than ever 
before. 

The report also alludes to the publication of A Catalogue of Incunabula and 
Manuscripts in the Army Medical Library, by Dr. Schullian and Mr. Sommer. 
The authors’ skill, the enterprise of the Honorary Consultants whose sponsor- 
ship made possible this publication, and the taste and craftsmanship of Henry 
Schuman and the Anthoensen Press have here combined to produce a truly 
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fine book. The Association of Honorary Consultants may well be proud of the 
role it played in bringing forward this remarkable catalog. 

I would call your attention to the figures on use of the collection as presented 
in the Reference Division section of the report. A total of 130,000 books were 
called for during the past year and a million and a half pages were filmed for 
the use of readers in this country and all over the world. 

During this past year the Library began to use the new AML Classification, 
and it is now on a firm footing. The cooperative cataloging agreement with 
the Library of Congress, which had been interrupted in 1948, was resumed 
once more, making the AML catalog cards available to the medical librarians 
of the nation. 

Probably the most important single event of the year was the reorientation 
of the indexing and publication program of the Library. This story has been 
told in detail in the reprint entitled “The Army Medical Library’s Publication 
Program,” which is attached to the report. As a result of long study and 
following recommendations from the Surgeon General’s Committee of Con- 
sultants on Indexing, the usual indexing program of the Index-Catalogue came 
to an end on 31 March of this year. The Index-Catalogue Division will continue 
to operate and will produce one more volume of the current series, publication 
of which may perhaps be expected next fall. Beyond that the Jndex-Catalogue 
will probably produce what may amount to five supplementary volumes, to 
include a list by subject and author in a single alphabet of all monographic 
material presently in the unpublished manuscript file of the /ndex-Catalogue. 
This would bring the published records of the Army Medical Library’s mono- 
graphic holdings up to date as of the mid-century mark. You will recall that 
beginning with last year the Army Medical Library, with the cooperation of 
the Library of Congress, has begun to print an annual Army Medical Library 
Author Cataleg. The Author Catalog for this year is already well under way, an 
ingenious printing arrangement having been worked out whereby the same 
cards used for our card catalog also supply the copy without retyping for the 
printed annual Catalog. I am happy to report that beginning with the catalog 
for the year 1950 a subject index will be provided. 

To fill the need for controlling the serial literature, the old weekly Curreni 
List of Medical Literature, which had been published by the Library since 1941, 
was rehabilitated and redesigned. Beginning with July, 1950, the Current List 
became a monthly publication in an enlarged and improved format. Four 
issues have been published to date and these offer tangible evidence of the 
direction our new program is taking. The November issue of the Current List 
will contain about 12,000 articles, the largest we have yet produced. The De- 
cember Current List will be a cumulative index, as will the December issues of 
succeeding years. We expect that through the medium of the Current List 
we will be able to index and publish references to 90,000 articles a year and 





86 HONORARY CONSULTANTS TO ARMY MEDICAL LIBRARY 


provide a cumulative subject and author index to these articles which in itself 
will comprise well over 300,000 index entries. By such a program we feel that 
the Army Medical Library will be able to serve much better the needs of the 
physicians of this country. 

I would like to emphasize that the Current Lisi as it now stands is not a cut 
and dried proposition. We will welcome all recommendations for improvement 
and will gladly consider changing various features of the publication as the 
desirability of such changes becomes evident. Beginning with the issue for 
January, 1951, indeed, we are planning to institute some far-reaching changes 
in the matter of subject heading the material and in the form of the subject 
index. 

There was one major personnel change during the year. Mr. Scott Adams, 
who had served the Library well for over five years, left in June to become 
Librarian of the National Institutes of Health. On the first of this month 
Mr. Kanardy Taylor, who has been Assistant Librarian at the John Crerar 
Library in Chicago for the past three years, reported to take over the position 
which Mr. Adams had formerly held. I would like to introduce Mr. Taylor to 
the Association at this time. 


[Mr. Taylor rose and was greeted by the Assembly.] 


Dr. Leake: I think we all appreciate the admirable development of the 
Library which has occurred in the past few years and the splendid manner in 
which Major Rogers is continuing the work of the Library, which had been so 
well established under Colonel McNinch’s direction. 

I would like to ask Dr. Shryock if he would care to make any comments on 
Major Rogers’ report. 

Dr. RicHarD H. Suryock: I do not think I have any specific comments, 
Dr. Leake, except to say that I have the feeling, which I believe is shared by 
all of this group, that the program is getting under way very effectively, and in 
view of all the difficulties that are faced, its quality is most encouraging for 
the future. 

Dr. LEAKE: In summary, on the report of the Director, I call your attention 
to the last page of the Abridgments of Annual Reports. You will note there are 
six points that he raises with regard to the activities of the Library during the 
past year: 

1. Establishment of the Army Medical Library Classification on a firm 
footing. 

2. The resumption of a cooperative catalog agreement with the Library of 
Congress, making available the Army Medical Library cataloging product to 
the medical libraries of the nation. 

3. Complete re-orientation of the indexing and publication program of the 
Library, of which Major Rogers has spoken. 





SEVENTH ANNUAL MEETING 87 


4. Beginnings of a large scale effort to define the scope and coverage of the 
Library’s collections, on which we will have a report presently. 

5. Development of a new branch library which would adequately serve the 
Office of the Surgeon General, Air Force. 

6. Increased emphasis on exhibits. Again I call your attention to the exhibit 
that is in the hall now, and also to the rather remarkable exhibits that have 
been prepared during the past year. 

Certainly I think the Director deserves fully not only the thanks and com- 
mendation of the Association but hearty endorsement for the program he is 
developing. 

We will have now the Report of the Research Project on indexing procedures 
which is proceeding at the Johns Hopkins University. Dr. Larkey. 


REPORT ON THE RESEARCH PROJECT AT THE WELCH 
MEDICAL LIBRARY, JOHNS HOPKINS UNIVERSITY 


Dr. SANFORD V. Larkey: At the meeting last year I told something of the 
work that we are doing on the Research Project at the Welch Medical Library. 
At that time we were just finishing a series of interviews on the use of indexes 
and abstract journals; we had made preliminary studies on scope and coverage 
and in connection with this had planned an analysis of medical journals by 
machine methods; we had set up on cards the subject headings used in QC/M 
and a good part of those from the /ndex-Catalogue and were studying some of 
the problems in medical indexing. We also were just beginning to plot out the 
approach to the use of machine methods in bibliographic searching of medical 
information. Our work during the past year has continued along much the 
same lines. 

Scope and Coverage—Analysis of Journals. Realizing that we must know a 
great deal more than we do about the world’s medical journals and particularly 
of their subject coverage and of their quality, if we are to have a satisfactory 
answer to the question as to the optimum scope and coverage of the ideal 
index, we have gone ahead on the program by setting up a file list of medical 
journals on punched cards. The information recorded about each journal is 
as follows: title, abbreviation, language, country, publisher, sponsoring body, 
frequency, content, type of journal, major and minor subject fields, inclusion 
by various indexing and abstracting services, and some additional items of 
special interest to the Army Medical Library. A layout for an IBM card was 
designed so that the abbreviation of the journal title could be alphabetically 
punched on the card as well as code symbols for the above items. The cards 
can then be sorted by machine for an analysis on the basis of any combination 
desired. The Army Medical Library cooperated in the organization of the 
program. 

Naturally, we began first with the journals that were nearest at hand, in 
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the Welch Library. Next, the journals now being covered by the Current List 
were put on punched cards, and now we have added a large part of additional 
journals covered by QCIM. There has been closest cooperation with the Army 
Medical Library, and for the Current List titles and for all other journals in 
the Army Medical Library the information is now being recorded on the data 
sheets by the staff of the Army Medical Library. 

We are just now beginning to analyze the lists that are already on punched 
cards. The list of journals is being rapidly extended to include all journals 
being received at the Army Medical Library and all other journals about 
which we can obtain information. Another step will be to include the coverage 
by indexing and abstracting services and then more detailed analyses will 
be made. 

Subject Heading. We have continued the work on subject headings. Now 
that the new Current List is well under way we are adding new subject head- 
ings used in the Curreni List to our file with complete tracings. 

As was said before, one aim of our work is to analyze the present pattern 
of subject headings—the words and concepts currently used, the way in which 
they are used with their subdivisions and modifications, and the relationships 
of concepts. To do this it is necessary to take them out of their alphabetical 
order and to bring similar concepts together. This is an important step if we 
are to achieve consistency and maximum usefulness from the subject entries 
in our printed indexes and it is essential for devising codes for machine opera- 
tions. As one goes down a list of alphabetical subject headings, one notices 
that they represent things of very different quality, both from the gram- 
matical and from the semantic point of view. It is clear that many subject 
headings, on this basis, fall into categories. We have set up a number of ten- 
tative categories and are rearranging subheadings under these categories. One 
very obvious category is anatomical: organs, regions, systems, etc. This is 
one of the main axes of classification and a category for which QC7M allocates 
standard subheads. We have made some studies on what the combination 
of these categories means in actual index searching. For example, take “‘Strepto- 
mycin in the Treatment of Tuberculosis,” where we find entries under the 
disease itself, under the part affected (here with variations of adjectival modifi- 
cation), and under the specific drug therapy. 

Machine Methods and Bibliographic Searching. The general principles of the 
use of machine methods are applicable to many or all of the sciences and we 
have found similar approaches to ours, notably in chemistry. We are particu- 
larly happy at the cooperation with the group working on similar problems 
in chemistry, particularly Dr. James W. Perry, Massachusetts Institute of 
Technology, Chairman of the Committee on Scientific Aids to Literature 
Searching of the American Chemical Society. Dr. Himwich has recently been 
made a member of this Committee. There has been the closest cooperation 
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between our group and Dr. Perry, and together we are working on codes for 
machine operations. A tentative code in the field of Brain Physiology and 
Biochemistry has been worked out and some 130 articles have been coded. 
In the near future trial runs will be made on the different types of IBM ma- 
chines. 

Dr. LEAKE: Thank you very much, Dr. Larkey. I am confident that the 
activities of the Project will give basic information that can be applied well 
and successfully in all fields, but particularly in medicine. The Committee on 
Medical Indexes, appointed by the Surgeon General, is closely affiliated with 
the work of the Research Project. Mr. Clapp, will you comment on the work 
of this Committee? 

Mr. CrApp: I may say that I, myself, as a member of the Committee, regard 
the work of the project as highly promising. The investigations can be tied, 
I think profitably, to other inquiries and investigations that are going on in 
other places. 

The problems involved here—those which Dr. Larkey has mentioned, and 
those which Major Rogers runs into in his practical operation—the problems 
of cataloging, selection, coverage, subject analysis, presentation, machine 
control—are present not only here but in every discipline, every study, and 
every science. Similar studies relating to these problems are going on in a 
number of different places. There is a meeting going on in my office actually 
at this moment on this very subject; I left it to come down here. In the De- 
partment of Agriculture a similar problem has been attacked with notably 
successful results; some of its results have been carried over directly in the 
Current List. Similarly in the Library of Congress we have a number of prob- 
lems of this kind and I think some of the solutions we have found are being 
applied in the Current List. These problems are being studied at international 
levels; UNESCO is having two conferences next month on the general subject 
of bibliographical control. The University of Chicago held a conference this 
summer. Here, there, and in other places, there are not only studies but actual 
experimentation going on. My particular interest, Mr. Chairman, as a member 
of the Indexing Committee, is to try to bring together these studies, this 
experimentation, and the results of the experimentation, to reinforce the 
results by making better known the work of one group to the others. 

UNESCO has asked me to go to its meeting in Paris as an “expert.” I shall 
praise there what the Europeans have little recognized; namely, the neces- 
sity for experimentation and research beyond discussion, and I shall attempt 
to point out what we are doing in this country. I shall tell UNESCO that one 
of its objects perhaps is to try to coordinate the work in its field. 

Dr. LEAKE: Thank you very much, Mr. Clapp. One of the big helps to the 
activities of the Honorary Consultants has been the aid, the advice, and the 
generous interest we have received from those experts in the other great 
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libraries of the Federal agencies. Our problems are peculiar because they are 
difficult in so many ways to define; for example, the Committee on Indexing, 
which has now been meeting for about two years, has held nine meetings and 
is still unable to agree on a definition of medicine. This is a problem of scope; 
what are we going to include in our field? What judgment are we going to 
draw on or develop to select those things that are pertinent to medicine? It 
is not easy. For example, at the time it appeared who would have selected the 
article of Mendel on Sweet Peas as a classic in medicine? 

We have another young man with us—Dr. Shaw, who was formerly on the 
Indexing Committee. Perhaps he will make a few comments. 

Dr. Ratpu R. SHaw: There is just one thing I would like to say. Major 
Rogers apologetically pointed out that he was only going to cover 90,000 
. items in the Current List during the year. I think we ought to underline that 
and get some notion of the size of the job by pointing out that the /nternational 
Catalog of Scientific Literature, involving the cooperation of 30 or 40 countries 
over 10 or 20 years, never got over 19,000 items a year; and here we are apolo- 
getic over a list with over 90,000 items annually that comes out promptly. 

Dr. LEAKE: Technically the details of finding out what we know are really 
extraordinary, as is the case under the Project with business machine or punch- 
card methods, and you can appreciate the enormous complexity and intri- 
cacies of the matter. Dr. Shaw has devised another way of getting at it by an 
extraordinary method; the name of his machine is the Rapid Selector. Some- 
time I hope you will have a chance to see this device. 

Now, as part of the problem with which we are dealing in such a broad 
way—scope and coverage—we have the opportunity of hearing Mr. Joseph 
A. Groesbeck, who is the Chief of the Acquisition Division of the Army Medical 
Library. This is part of the program on the activities of the Library that had 
been arranged for this afternoon, but it is so pertinent to the discussion this 
morning that I think it would be appropriate if we asked him to give his dis- 
cussion on “Studies of the Problem of Scope and Coverage’’ now. Mr. Groes- 
beck. 

[Mr. Groesbeck read a paper on “Studies of the Problem of Scope and 
Coverage” which appears on Page 97 of this issue.] 

Following Mr. Groesbeck’s paper Dr. Fishbein made some observations 
relative to some of the subjects brought out in the morning’s reports. He felt 
that the Research Project under Dr. Larkey is the beginning of a scientific 
study of some of the problems inherent in indexing and abstracting work and 
indicated that he held high hopes for the final results of the Project. He pointed 
out that he felt it was not only unrealistic, but not worth while, to consider 
any attempt to index all of the more than 7,000 periodicals that exist in the 
field of medicine. It will be a great achievement if the most important journals 
can be covered promptly and the indexing kept up to date. In the matter of 
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subject indexing, Dr. Fishbein indicated that he hoped all indexers eventually 
would adopt the principle of keeping constantly in mind the needs of the 
users of the index. Although he is sympathetic toward machines and their 
use in bibliographic control, he warned that you can only get out of a machine 
what you put into it.] 

[The meeting recessed at 12:00 o’clock.] 

[Luncheon was at the Officers Club, Army Medical Center, where the group 
was greeted by Major General Paul H. Streit, Commanding General of the 
Center.] 


AFTERNOON SESSION, STERNBERG AUDITORIUM, ARMY MEDICAL CENTER 


The meeting reconvened at 2 p.m. for the afternoon session. 
Dr. LEAKE: Will the meeting please come to order? 


FURTHER REPORTS OF THE EXECUTIVE COMMITTEE 


Dr. LEAKE: For the Executive Committee there are a few further reports 
to be made. 

First, the Executive Committee has considered the matter of membership, 
with particular reference to corresponding members, from the standpoint of 
obtaining contacts and liaison with countries where the influence of the Library 
may be helpful. The Association is limited by the Constitution to a prescribed 
number, but you may be assured that the responsible officials of the Associa- 
tion have this matter under careful consideration. 

Your Executive Committee respectfully recommends to the Association 
that members of the Association agree to the imposition of a voluntary as- 
sessment of $5, or more, per year. You have heard the recommendation and 
a motion for its acceptance is in order. 

[A motion to the foregoing effect was duly made and seconded. | 

Dr. LEAKE: Is there any discussion? I might say I think you all realize 
the optional character of the recommendation and the need therefor, and the 
opportunity it affords all members of the Association to contribute to its 
welfare. 

[The motion was duly voted on and carried—all votes cast being in the 
affirmative.] 

Dr. LEAKE: The motion properly carries in the unanimous manner. The 
Treasurer will then send out the bills, and you remember that it is a voluntary 
assessment of $5. This was very carefully phrased by that master of phraseology, 
Dr. Morris Fishbein. I expect that you appreciate that he did it well. 

For the program this afternoon we will have reports from the Division 
Chiefs of the Library. 
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[The following papers were read; they appear on the indicated pages of this issue of the 
BULLETIN: 
Miss M. Ruth MacDonald, Chief, Catalog Division—‘‘The Army Medical Library Au- 
thor Catalog, 1950” (p. 102) 
Miss Estelle Brodman, Chief, Reference Division—“‘Some Hidden Problems of Public 
Service” (p. 105) 
Dr. William Jerome Wilson, Chief, History of Medicine Division—“Plans for Collecting 
16th Century Sources” (p. 110) 
Mr. Seymour I. Taine, Editor, Current List of Medical Literature—“Notes on Subject 
Heading of Medical Periodical Literature” (p. 118) 
A brief discussion period followed, during which the authors of the papers were compli- 
mented by various members of the audience.] 


Dr. LEAKE: The next item on the agenda is a discussion of the future of 
the Army Medical Library by Dr. Michael E. DeBakey. 

[Dr. DeBakey’s paper “The Future of the Army Medical Library” appears 
on p. 122 of this issue of the BULLETIN. | 

Dr. LEAKE: I am going to ask Colonel McNinch to open the discussion on 
Dr. DeBakey’s report. 

CoLONEL JosepH H. McNincu: Dr. DeBakey has expressed a belief which 
I share—I believe very much that the time has come, or is coming, when the 
functions of the Library must be defined by law, if it is to continue to prosper 
and benefit from legislative appropriations, as it necessarily must. I think the 
field of medicine deserves the support of Government in this project, and I 
believe that, unlike perhaps other disciplines and other sciences, but at least 
in medicine, research by and large does not bring prosperity to those who 
conduct it. It does bring benefits and prosperity to the people of this country, 
however, and should be supported. I share with Dr. DeBakey the conviction 
that the work is so important that its future is assured no matter what our 
frustrations are at the moment. I think, however, that there are certain dangers 
which must be avoided—the main thing being the necessity for maintaining 
a continuity of the quality of bibliographical control in medical literature. 
It is possible that by adverse action of Government authorities and by lack 
of appropriations that continuity of control might be lost. It would be most 
difficult ever to make up such a loss. I am sure that it has been a great step 
forward to bring these problems of the Library before an agency such as the 
National Research Council, which I believe probably is the agency most nearly 
representative of medicine as a profession in its relationship to Government 
at the present time. 

Dr. LEAKE: Thank you, Colonel McNinch. Admiral Calver, would you 
care to comment? 

[Rear Admiral George W. Calver, at this point, presented arguments against 
moving the Library to Bethesda. He said that as far as safety from atomic 
bomb attack was concerned, the Library would be no safer in Bethesda since 
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it is his belief that the medical research centers there would rank high in priority 
as a target. He also pointed out that the distance and amount of time required 
for users of the Library to travel from Washington out to Bethesda would 
be a definite handicap.] 

Mr. Scott Apams: As many of you know, I transferred from the Army 
Medical Library to the National Institutes of Health Library. From some of 
Dr. DeBakey’s remarks it would appear as if the NIH Library were in a 
competitive status or relationship to the Army Medical Library. I want to 
correct that impression. Three years ago when library services at the NIH 
were being planned, I advanced the idea that NIH should think in terms of 
a limited collection, that it should depend upon the deep resources of the Army 
Medical Library and not try to compete with them, but rather use its funds 
in superior service. That point of view I think has prevailed. The planning 
for the Library at the health center is a plan for a limited collection of 100,000 
volumes. We aim to keep that a research collection; we plan to discard old 
materials, and to acquire those materials most useful in research conducted 
at NIH. We plan definitely, however, not to compete with the Army Medical 
Library in its collections, in its size, in its many annexes. We simply cannot 
do it; it costs too much money. I have had a conversation with Major Rogers 
in which I have outlined with him various plans of cooperation, and those, 
I hope, are progressing satisfactorily from the point of view of both agencies. 
I hope that may continue in the future. 

I was somewhat curious, too, about the request for funds before the Bureau 
of the Budget, which is, according to Dr. DeBakey, holding up legislation 
upon the Army Medical Library’s new building. That is news to me. I know 
of no plans in NJIH—the Research Branch of Medical Service—for library 
appropriations; I should like to hear more from Dr. DeBakey on that. 

Dr. DEBAKeEy: I did not see the recommendation and I do not know whether 
it said that this Library was competing with the other one or not, but the fact 
remains that it is in the eyes of the Bureau of the Budget, with whom I dis- 
cussed the matter. 

Dr. LEAKE: This morning I think I made some comment about the value 
of an imaginative approach to the utilization of some of the facilities that are 
rapidly becoming available to us. Yesterday we heard about and saw the 
results of a device being developed by the RCA Laboratories for the trans- 
mission of accurate reproductions or blow-ups of printed material over at 
least 30 miles. Now, with this system installed in this area all of the medical 
installations within 30 miles of the central installation could receive immedi- 
ately such material as they would desire. It seems to me that we perhaps 
lack the imagination to see the opportunities that are beginning to be developed 
for us, not counting, of course, the costs that may be involved. But I think if 
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we want to do it, we can, and I think we should be brave enough to look into 
it and find out whether or not we can apply these methods. 

I wonder if Dr. Fishbein would care to close this discussion. 

Dr. FIsHBEIN: I have been in this battle since about 1916—since I wrote 
the first editorial I ever wrote on the Army Medical Library. Every time the 
matter has come up before the medical profession as a whole, it has bogged 
down on such matters as location of the building. It would seem unfortunate 
if on this occasion we should bog down again on that question. I believe that 
as Dr. DeBakey set the matter forth there is now a definite, logical, scientific 
attempt to study the problem by those who can be considered especially 
competent to survey the whole situation. I think everybody now agrees that 
we must have a national medical library, that it should be administered 
properly under an appropriate governmental agency, and that preferably a 
group of competent medical men representing all of the important govern- 
ment services, as well as the civilian medical profession, ought to be charged 
as a board with its conduct, exactly as a similar board would at a university. 
A national medical library should have the same status as a university. It 
should have the kind of direction that would come from competent men 
representing the various agencies which have a special interest in maintaining 
it at the highest possible level. Therefore, as one of the members of the Ex- 
exutive Committee of the Honorary Consultants, I believe I can ask Dr. 
Leake to read a resolution which, as the Executive Committee, we wish to 


propose to the Honorary Consultants. 
Dr. Leake: Thank you, Dr. Fishbein. 


RESOLUTION RECOMMENDED BY THE EXECUTIVE COMMITTEE 
For adoption by the Association of Honorary Consultants to the Army Medical 
Library, 19 October 1950 


RESOLVED, That the Association of Honorary Consultants to the Army 
Medical Library endorses the action of the Secretary of Defense in requesting 
the National Research Council, through its Division of Medical Sciences, to 
undertake a survey and study of the functions and services of the Army Medical 
Library with a view toward its development as the National Medical Library; 
and be it further 

RESOLVED, That this Association states as its firm conviction that the 
Army Medical Library should remain in status quo, under the jurisdiction of 
the Surgeon General of the Army, until such time as the National Research 
Council shall have completed its study and submitted its recommendations; 
and be it further 

RESOLVED, That this Association expresses its full satisfaction with the 
current operations of the Army Medical Library, and be it further 

RESOLVED, That a copy of this resolution be transmitted to the Surgeon 
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General of the Army, for such further distribution as he may deem meet and 
proper. 

Dr. LEAKE: A motion for the adoption of this resolution is in order. 

[The motion was made, seconded, voted upon and unanimously passed.] 

Dr. LEAKE: The final business for the afternoon session will be the report 
of the Nominating Committee, which will be submitted by Dr. Benjamin 
Spector. 

Dr. Spector: The Nominating Committee, composed of Admiral Calver, 
Dr. DeBakey, Dr. Allen, Mr. St. John, and Dr. Spector, Chairman, submits 
the following list of nominees for election at this annual meeting, for a three 
year period: 

For President: Dr. Wilburt C. Davison, Durham, North Carolina 

For Vice President: Dr. Henry R. Viets, Boston, Massachusetts 

For Treasurer: Dr. Robert M. Stecher, Cleveland, Ohio 

For Secretary: Mr. Thomas E. Keys, Rochester, Minnesota 

For Member at Large, Executive Committee: Dr. Edward H. Cushing, 

Washington, D. C. 

Dr. LEAKE: You have heard the nominations from the Nominating Com- 
mittee. 

[A motion that the report of the Nominating Committee be accepted, and 
that the Secretary be instructed to cast a unanimous ballot, was made, sec- 
onded, voted upon and unanimously passed.| 

Dr. LEAKE: Dr. Davison, I have the great pleasure of asking you to come 
forward and take over. Congratulations and good luck. 

Dr. WirBurt C. Davison: Needless to say, I greatly appreciate this honor. 
I believe, like everyone else, that medical education is greatly dependent upon 
the Army Medical Library and anything I can do, or any of us can do, to carry 
on the work of the Library, we certainly will do. During the discussion of 
Dr. DeBakey and others this afternoon it seemed to me that one thing was 
overlooked. We talked about the efforts to put the new Library building up, 
the governmental services that produce the money, but one thing that has 
not been mentioned, and I think should be, is that a most important thing in 
any library—in addition to books and money—is, of course, the men who run 
it. This Library has grown up under men like Fletcher, Phalen, Hume, Garri- 
son, Harold Jones, and now, of course, the present incumbents, and it is these 
men, rather than the particular service to which that Library is attached, that 
have made it the great institution it is. We hope that, whatever the National 
Research Council recommends, it will bear in mind that it is important that 
it be so set up and so located that we can get the same caliber of men as have 
made this Library such an outstanding success. I think we shall watch that 
report of the National Research Council with a great deal of interest and I 
know, as a member of the Medical Division of the NRC, that that group will 
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welcome any suggestions from any people here in order that we can maintain 
the growth and progress that have been exemplified by the Library during 
this three-quarters of a century. 

[Dr. Davison then reminded the group of the Dinner Meeting in the evening, 
and adjourned the meeting at 4:30 p.m.| 


EVENING SESSION, CABINET Room, WILLARD HOTEL, 7:30 P.M. 


[Dr. Davison presided, Dr. Fishbein acted as Toastmaster, and Dr. Leonard 
A. Scheele, Surgeon General, U. S. Public Health Service, spoke on “Medical 
Research and the Communication of Knowledge.” 





Some Problems of Scope and Coverage’ 


By JosEPH GROESBECK 
Chief, Acquisition Division, Army Medical Library 


‘he Army Medical Library has long taken all of the literature of medicine 
as its proper concern. Again and again we have said that our aim is to gather 
the whole of medical literature, wherever and whenever published, without 
regard to language, authorship, quality, or any other of the factors of selec- 
tivity which condition most library collecting. This stand was reinforced as 
recently as 1944 when the ALA Survey of the Library recommended acquisi- 
tion of ‘all publications, in all languages, directly relating to the science of 
medicine.” The Survey Committee went a little further, however, and qualified 
its broad recommendation in two ways: first, it suggested that in the “related 
sciences ... strong working collections of the important books required for 
reference rather than research work should be selected with regard to existing 
collections and acquisition policies of other federal libraries”; and second, it 
suggested that “material already in the Army Medical Library which falls 
outside its fields . .. should be transferred to other government libraries.” 

At first sight these recommendations are clear and helpful. And so they 
have been, in the six years since they were pronounced; but they have been 
helpful rather because they raised questions than because they provided 
answers. They raised the question, first, of what should be comprehended by 
the phrase, ‘all publications in all languages, directly relating to the science 
of medicine.” Does it mean all the catalogs and advertising matter published 
by all the medical supply houses in the world, all the announcements of every 
medical school, all the news letters of local medical societies, all primers of 
hygiene printed for the school children of Kamchatka? 

No, if that statement is to serve in any measure as a guide for the Army 
Medical Library it must include only the scientific literature of medicine. 
Used in that sense, to mean technical medical publications, it is a clear di- 
rective. But it does not serve as a guide for the collection of minor society 
publications, local health reports, medical schoo] announcements, and a host 
of other kinds of material which, while not scientific medical publications, 
are nonetheless appropriate to a medical library. The Survey Committee’s 
statement is not an all-inclusive guide. 

Similarly, the Survey Committee’s recommendation that the literature of 
the related sciences be assembled only as strong working collections for reference 


1 Read at 7th Annual Meeting, Honorary Consultants to Army Medical Library, October 
20, 1950. 
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rather than for research work raises two immediate questions in application: 
first, what are the “related sciences”—is psychiatry “related” or integral?— 
what about psychology, veterinary medicine, sanitary engineering, bio-chem- 
istry; second, what is a “strong working collection’’? 

In attempting to interpret and to profit by the recommendations of the 
Survey Committee, the staff of the Library has met these and other questions 
in endless number, as it has become increasingly apparent that the recom- 
mendations must be taken only as very broad policy directives which require 
detailed elaboration to be of day-to-day practical use. Last year the Director 
launched an effort to supply just that specific definition of fields and degrees 
of interest. 

The Assistant to the Director, the Chief of the Reference Division, and the 
Chief of the Acquisition Division were constituted a committee to study and 
define the proper scope of the Army Medical Library collections. The draft 
report of that committee is in your hands. 

As one of the committee whose report this is, I can tell you that we are not 
wholly satisfied with it, but we are convinced that at least in part it supplies 
the specific directions which were needed to interpret the broad recommenda- 
tions concerning scope from which we started. For example, it defines publica- 
tions “directly relating to the science of medicine” —the Survey Committee’s 
phrase—as the literature of medicine, surgery, nursing, dentistry, pharma- 
cology, osteopathy, chiropody, chiropractic, medical technology, physical ther- 
apy, and psychiatry. It indicates which are the “related sciences” by references 
to a classification of knowledge, the Library of Congress scheme. Finally, it 
defines “‘working collections” in terms of the number and kinds of publications 
which should comprise such collections. As a result of this spelling out, we are 
today considerably closer to knowing what we think should be in the Army 
Medical Library than we were a year ago. We have not produced an ideal 
definition of an ideal medical library, but we have proposed a working definition 
of the proper content of this medical library. 

In framing our definition we have learned that a medical library is many 
things to many men: to one worker it is a collection of journals and indexes 
and a few basic reference books in a narrow field of specialization; to another 
it is a comprehensive collection of reports on the government research projects 
on atomic radiation; to the general practitioner, the historian of science, the 
hospital administrator, it isas many other things. Let me give you one extreme 
but true example of the difference of opinion which condemns any definition 
of medicine before it is pronounced. Recently a Medical Officer of the Army 
who is studying the physiological effects of noise upon airplane crews called 
to ask why the Library does not have the proceedings of a recent engineering 
conference on sound-proofing. I explained that, while the effects of noise upon 
human beings were certainly our concern, we did not undertake to provide 
all of the engineering data necessary to a thorough study of the problem, and 
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I pointed out that there are other libraries in Washington, even within the 
Department of the Army, which could and should give him that data. But 
he is a Medical Officer, and his assignment is a Medical Department assign- 
ment, and he met my logical explanation with a rhetorical question which is 
not without its own logic: ‘‘What the hell is medicine,” he asked, “‘if it isn’t 
noise abatement?” 

The point of this story is that while no successful definition of a medical 
collection can be made without considering at every step the actual and poten- 
tial users of the library, reader requirements cannot be the sole criterion of 
selection, and a special library is not all things to all men. 

The Scope Committee has opposed the collection of non-medical books 
which are freely accessible to our readers in other libraries. We oppose collecting 
the engineering literature on sound-proofing which the Library of Congress 
and the District of Columbia Public Library make generally available in the 
Washington area, and which the Bureau of Standards, the Army Library, 
and other special collections provide for qualified investigators. We do not 
believe that the philosophic works of Jean-Paul Sartre belong in our Library, 
although we recognize the applications of the existentialist school of philosophy 
to psychiatry, and admit Viktor Frankl’s Der Unbedingte Mensch. We can 
have Freud without the tragedies of Sophocles. 

In taking this stand we have followed the Survey’s Committee’s recom- 
mendation that collecting outside the main fields of medicine should be done 
“with regard to the existing collections and acquisition policies of other Federal 
libraries.”” Again, this seems a simple, even an obvious limitation. Our com- 
mittee accepted it at the outset and resolved to be guided by it in our study. 
We began by thinking of the Federal libraries as comparable to the con- 
glomerate of libraries which serves a university, and of the Army Medical 
Library as the medical library of the university, as the library of the College 
of Physicians and Surgeons is the medical component of the library system 
which serves Columbia University. But the analogy is not so helpful as it 
appears. The Federal libraries are not a federation of special libraries under 
single control, as are the libraries of a university. Most of them are, quite 
properly, working collections maintained for the use of particular departments 
of government. Some have no responsibility to preserve the literature of any 
subject beyond their present and forseeable departmental needs. They vary 
greatly in size and significance and in their concepts of service. It quickly 
became apparent to the Committee that with few exceptions only the collec- 
tions and acquisition policies of the Library of Congress and the Department 
of Agriculture need be regarded by the Army Medical Library in determining 
its own policy of collecting. 

Accordingly, the Scope Committee’s recommendations concerning the degree 
to which the Army Medical Library should collect in all fields of human 
knowledge other than those medical by definition are made with regard to 
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the collections and policies of the other two major Federal libraries; they 
are made also in recognition of the fact that the Army Medical Library must 
stand far more alone than does the medical library of a university. 

Finally, the Committee has tried to remember in framing each specific 
recommendation the real present and future needs of the public the Library 
serves. This report is not an academic exercise; it is an attempt at very practical 
definition. As such, it is not to be expected that it will stand unaltered for all 
time; instead it must be flexible and it must be modified whenever and however 
the changing face of medical research suggests modification. Taken thus, as 
practical and specific recommendations for the proper area and depth of the 
Library’s collections, the report and whatever policy directives it inspires can 
be an instrument by which the Library may be shaped closer and ever closer 
to the ends it serves. 

The second major qualification of the ALA Survey Committee’s general 
recommendation was that “material already in the Army Medical Library 
which falls outside its fields...should be transferred to other government 
libraries.”’ Accordingly, the Scope Committee was called upon to go a step 
beyond the formulation of collecting policy recommendations, and to suggest 
a procedure for pruning the existing collections to make them of greatest 
usefulness. The Committee has done this, and its specific recommendations 
in that direction are incorporated in its report. Behind those recommenda- 
tions, however, lie a fair number of quite interesting problems which were 
not apparent at the outset of the Committee’s study. 

At first glance it would seem that once the decisions were made that the 
Library should collect only in such and such fields and to this or that degree 
of completeness, one would have only to measure the existing collections 
along the created yardsticks and to lop off everything that hung over. But 
alas for simplicity, to prune a collection by any such simple method is to 
disregard the dimension of time, to ignore the historical sense which makes 
a book or a subject now vital, now dead, now neglected, and tomorrow sought 
after. Sensible policies dictating the near exclusion of botany from a medical 
library of 1950 are meaningless applied to the herbals of the sixteenth century; 
biology and chemistry which now touch upon medicine only in some of their 
branches were in the era of Koch and Pasteur inextricably part of medicine; 
and in the other extension of time, physics which only yesterday seemed 
almost as remote from medicine as geology is growing daily in medical implica- 
tion and promises tomorrow to be of the very greatest importance. 

We do not propose, therefore, to transfer our herbals to the Department 
of Agriculture, our biologies and chemistries to the Library of Congress, and 
to say that our readers can go to the Bureau of Standards for their physics 
because these are not medical subjects. This is an old library with a proud 
history and an acknowledged responsibility to preserve the medical literature 
of the past, as well as to serve the present and to anticipate future require- 
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ments of medical investigators. We cannot, and we do not suggest that we 
should ruthlessly apply the criteria for current collecting to that vast corpus 
assembled with skill and imagination and painstaking care by our predecessors. 
We can apply our yardsticks only gingerly and always with historical sense 
when we are measuring the claim of yesterday’s book to inclusion in the 
Library. 

That does not mean, however, that because fresh water algae were a fasci- 
nating and fruitful study for William Osler, we must keep or acquire every 
biology book of the nineteenth century. Alfred Clark Chapin succeeded in 
illustrating brilliantly the whole course of civilization in the carefully selected 
collection of ten thousand volumes which he gave Williams College. We should 
be able to illustrate the relations between biology and medicine in the nine- 
teenth century by the exercise of similar discrimination. 

Very well, then, we can prune our collections of older material of peripheral 
medical interest, and depending upon our taste and judgment and knowledge 
we can shape the collections to reflect relationships which are perhaps ob- 
scured by an undiscriminated accretion of books, significant and insignificant, 
in the fields tangential to medicine. We must, though, avoid yet another 
pitfall. We must recognize the fact of book collecting, that the whole is greater 
than the sum of the parts. One or two or twenty of the English Civil War 
tracts collected by George Thomason between 1640 and 1661 are nothing; 
the 23,000 pieces of that collection, arranged chronologically and bound in 
2,000 volumes, comprise a body of historical source material which is not 
only a monument to the good sense of that maligned monarch, George the 
Third, who had the wisdom to buy it for the nation in 1762, but is a priceless 
possession of the whole civilized world. We do not intend to ‘‘weed” any of 
the minor Thomason collections we possess, medical or not medical. We do, 
however, recommend that such collections be examined and weighed very 
carefully, and that, if they are determined to be outside the Library’s scope, 
they be transferred en bloc to a more appropriate repository. 

What I have been saying must suggest that the whole effort of the Scope 
Committee has been in the direction of reducing the area of the Library’s 
responsibility. That is not the case. We are even more concerned to discover 
and repair the gaps, and to assure so far as we can that we are not neglecting 
areas which are properly ours. The Committee has recommended, therefore, 
that a systematic assay of the collections be considered a continuing neces- 
sity. Such continuous weighirg and measuring will disclose many weak spots 
and omissions which cannot be corrected until discovered. 

We shall hope then that the deliberations of the Scope Committee as they 
are reflected in its report will provide the basis of a usable guide for the in- 
crease of the Army Medical Library’s collections, and, applied with our best 
judgment, for a pruning of the Library’s present holdings that they may 
better serve the requirements of the American people whose possession th y are. 





The Army Medical Library Author Catalog, 
1950' 


By M. RutH MacDonaLp 
Chief, Catalog Division, Army Medical Library 


ga PRESENT the 1950 Author Catalog in proper perspective, a_ brief 
review of our work during the past four years is in order. 

From the time the Catalog Division began its regular operations, 1 October 
1945, we have recognized a two-fold responsibility in the discharge of our 
official duties: 1) to catalog for Army Medical Library needs and 2) to make 
the results of our work as widely useful as possible. 

It has sometimes been difficult to carry this double responsibility. How- 
ever, the effort to do so has proved to be a healthy stimulus, if not always 
the most comfortable one to live with. Procedure changes, required to make 
our work useful outside the Army Medical Library, often have been declared 
surplus by our staff members, who have suffered enough procedure changes 
due to organizational developments within the Library. 

Throughout this report there will be mention of Library of Congress par- 
ticipation in our work. I would like to emphasize the fact that during the 
past four years we have been greatly aided and encouraged by the unfailing 
cooperation of the Library of Congress. With LC help we have been able to 
accomplish goals we could not have accomplished by ourselves. 

From 1 October 1946 through March 1948 our catalog cards were printed 
by the Library of Congress and published in the Med series. The cards were 
also interfiled with LC cards and reproduced in the 1948 Supplement to 4 
Catalog of Books Represented by Library of Congress Printed Cards. Unfortu- 
nately it was necessary to discontinue the Med series because of the exigencies 
of life in the Army Medical Library. 

Beginning 1 April 1948 our catalog cards were mimeographed. To insure 
the continuation of their wider usefulness, two copies of each mimeographed 
card were sent to the Library of Congress. One copy was filed in the National 
Union Catalog. The second copies were accumulated for reproduction in a 
special Army Medical Library supplement to the Cumulative Catalog of Library 
of Congress Printed Cards. 

Two such supplements have been published to date: Army Medical 


1Read at 7th Annual Meeting, Association of Honorary Consultants to Army Medical 
Library, October 20, 1950, Washington, D. C. 
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Library Catalog Cards (April-December 1948) and Army Medical Library 
Author Catalog 1949. The former was bound with the LC Cumulative Catalog 1948. 
The latter was bound and sold separately. Both of these catalogs were prepared 
by retyping AML mimeographed catalog cards—a very considerable chore. 

This recital has now brought us to the place where the topic of my report 
becomes pertinent: The Army Medical Library Author Catalog, 1950. This 
catalog, being produced cooperatively by AML and LC, is another mon- 
ument to the cooperative effort under which both institutions gain while they 
save and serve. 

The Author Catalog is to be an annual publication. Each issue will contain 
the record of material cataloged during the year. All monographic titles and 
all serial titles will be included. Individual works published in serial titles 
will be included when they approximate monographic titles in form and con- 
tent. 

During 1948 and 1949 two separate typing and proofreading operations 
were required to produce catalog cards for AML, and copy for the printed 
catalogs. This year one typing and one proofreading accomplish more than 
the two operations of the previous years. Besides the time and money saving 
this represents, there are additional gains: e.g., 


The greatly improved appearance of AML cards. 

The speed with which cards are printed, delivered, completed, and filed. 

The subscriptions to the cards which are available on a current delivery basis to other 
libraries. 

In addition, sufficient stock is prepared to permit future cumulations of the AML Author 
Catalog. 

Finally, stock is available for a subject index to the 1950 Author Catalog and to permit 
future development of the subject index into a subject catalog if desirable. 


All these advantages have been secured through technological improve- 
ments in our work. Our basic cataloging procedures are unchanged. Their 
cost is not lessened, but their ultimate value is greatly increased. 

Briefly this is the procedure now being followed in the Processing Section 
of the Catalog Division: 


Card copy is typed on multilith mats from the catalogers’ work records. 

The mats are delivered to the Card Division at the Library of Congress daily. 

Cards required for AML are run off and delivered on a 24-hour schedule. 

From the same printing copies are made for subscribers, for the National Union Catalog, 
for the 1950 Author Catalog, and for possible future cumulations. 


All the card stock is stored at the Library of Congress. From it LC Cumu- 
lative Catalog Section staff withdraws one copy of each main author card, 
added entry cross reference, and name cross reference, and arranges them 
alphabetically pending completion of the 1950 Author Catalog. 

Additional cards are withdrawn and filed in a second alphabet according 
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to their subject tracings. This file will be the basis of the subject index to the 
1950 Author Catalog. 

We estimate that the subject index will contain approximately 20,000 
items: subject headings, subject cross references, and subject entries. The 
complete index, reproduced four columns to the page, will be about as large 
as the entire 1948 catalog. Some additional work will be required for the 
preparation of the index; e.g., editing and typing the subject headings and 
cross references. However, we hope to make this extra work produce an extra 
dividend. We plan to mount and reproduce the typed subject headings and 
references separately, before they are incorporated into the subject index. 
We will do this in order to provide copies of our currently used medical subject 
headings for various special purposes. 

A dummy index page has been prepared to test the 4-column arrangement 
and to determine the best form for typing the subject headings. It is plain 
from the sample that headings should be completely capitalized and under- 
lined to insure maximum ease in consulting the index. 

About four months from now you may expect to read the announcement 
of the publication of the AML Author Catalog for 1950. We hope it will prove 
to be a useful and usable bibliographical tool. 





Some Hidden Problems of Public Service’ 


By EsTELLE BRopMAN 
Chief, Reference Division, Army Medical Library 


Mest readers who come to a library do so to get a specific book, to have 
a specific question answered, or to browse among the journals; though I am 
afraid there is always a certain percentage who come in just to dodge the rain 
or to wait for a friend. Unfortunately, however, a library is like an iceberg in 
that seven eighths of it is submerged from public view. Some of it, like the 
acquisitions or cataloging portions, is entirely submerged, but even in the 
public services portion the library is mostly unseen. For the majority of readers, 
therefore, the library comes to consist essentially of a loan desk at which they 
present their request for a book and at which, after a longer or shorter wait, 
they get the book or the report that it is out, at the bindery, or “‘in process”; 
and of a librarian who tries to learn exactly what they want to know so that 
the answer can be searched for. 

I need not tell this company, I am sure, that there is more to a library than 
that. You all realize that there are a number of problems attached to making 
sure that the reader and the fact he wants to get are brought together. For 
that reason, I thought it might be interesting to you if I discussed some of 
our behind-the-scenes problems and some of the attempted solutions to turn 
the iceberg of a great library into a warm stream of needed information. 

I should like to discuss three problems: that of the physical housing of books; 
the problem of the relations of photographic processes and bindings; and finally 
I want to talk very briefly on one aspect of the use of the books by librarians 
trying to answer questions. 

First as to the physical housing of books. While books were parchment or 
papyrus rolls, they were usually stored by being furled like an umbrella and 
then encased in a cylinder of some more substantial material. Book rolls, of 
course, lasted for many generations, and in some parts of the east are still used 
today. Storing books this way has advantages, for, as you remember from 
your geometries, except for a sphere, a cylinder can store the largest amount 
of three-dimensional material in the smallest external space. This was the rea- 
son that early printed books were shipped from the publishers of Western 
Europe to the East German fairs or Messen unbound and furled in large casks. 

But at the same time that book rolls were widespread, the codex form of 


1 Read at the 7th Annual Meeting of the Association of Honorary Consultants to the 
Army Medical Library, Washington, D. C., October 20, 1950. 
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the book was also in use. Although Caesar is always pictured today holding 
a roll, he himself tells in his Gallic War of sending dispatches back on wax 
tablets, and the English word, book, is (as you know) derived from the Anglo- 
Saxon for beech-wood. It is this tablet-codex form with which we have to deal 
today, and which causes us, who deal with books professionally, so much 
trouble. 

In the early days of codices, libraries placed them on shelves on their sides, 
rather than upright as we do now, and lettered the fore-edges of the book with 
the name of the author or title or other identifying mark. By doing so, the 
older libraries were able to prevent the strain on the bindings of books which 
now occurs because of the pull of gravity on the back stitching; and they were 
also able to store more books in a smaller space than we do now. This idea 
has been re-introduced (in a modified form) recently by Mr. Fremont Rider 
the Librarian of the Wesleyan College Library, in an essay called Compact 
Storage, in which he points out the obvious fact that because of our present 
system of shelving books upright in one unending row, we are obliged to place 
our book shelves far enough apart to admit the tallest book in the row. For 
example, if we place 20 books on a shelf, 19 of them being 7 inches high and 
1 of them 12 inches high, we must put the entire shelf 12 inches below the 
next shelf. Most of our shelves thus support air and not the many books crying 
for room. 

The Honorary Consultants have heard for many years of the need of the 
Army Medica] Library for a new building with adequate stack space. Some- 
times the need for space seems so acute that I cannot even walk into another 
building without automatically figuring in my mind how many book shelves 
we could place in the entrance hall. But we are not unique in this problem— 
we merely have it more acutely than other libraries. It has been said that 
active research libraries in America tend to double their size every 16 or 20 
years, and the library building able to cope with this Malthusian prob- 
lem has not yet been designed. 

What are we doing here at the AML to shelve our books and to be able to 
get at them again? We have resorted first of all to the many traditional ‘‘dodges”’ 
which librarians have practised faule de mieux for generations. We have placed 
book cases everywhere we could find room for them in the main building. 
Just this summer, for example, we added some wooden shelving to the west 
walls of the main stack area to take care of our recataloged biographical works. 
When we get to the point where our stack supports buckle, however (and we 
have reached that point in some parts of the stack), we split up our collec- 
tions and shelve unified portions of it elsewhere. For example, all our theses 
are filed in the basement; our Oriental language material is segregated in an- 
other room; our Slavic material goes somewhere else. Our larger books have 
been separated from the others and shelved in one group in an attempt to 
conserve some of the space of the regular shelves. My predecessor planned and 
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carried out the removal of over 125,000 volumes of earlier monographs and 
journals to an entirely different building across the street. And still we grow, 
and still we hope to continue to grow! 

You can see what this splitting up of the collection does to the time it takes 
to get a reader the handful of books he wants. In an ordinary group of requests 
we may get four call slips for books easily obtainable from the main stacks, 
one for our thesis collection in the basement, and one for the Annex collection. 
We can telephone downstairs and across the way, but because we have no 
elevators or pneumatic tubes someone has physically to bring the book from 
the annex or basement to the loan desk. 

Yet in spite of all these difficulties, we are proud to report that our timing 
machine shows us that we deliver books to a reader in an average of about 
11 minutes. We can do this because we have organized our stack service staff 
in such a way that each assistant has certain definite duties and certain definite 
areas of responsibility. We can thus tell in a few seconds if something is hold- 
ing up the normal routines. This takes planning of both the high level and the 
low level kind. The logistics of getting the book and the reader together are 
frequently reviewed by the stack supervisor, Mr. Womack, by the Head of the 
Circulation and Book Custody Section, Mr. Austin, and by me. Sometimes 
these discussions result in putting in more shelves or in moving certain groups 
of books, or of scheduling different numbers of people to work at different 
times as the pattern of readers’ use becomes apparent; and sometimes it means 
such simple things as installing telephones, call systems, electric timers, and 
the like. Right now, for example, we are actively considering two things: the 
compact storage already discussed, and methods of speeding up interlibrary 
loan service through self-contained postal bags that would do away with the 
necessity for corrugated papers and an interlibrary loan wrapping room else- 
where in the building. 

When you turn in a call slip at the Army Medical Library loan desk, there- 
fore, you set in motion a whole series of actions—all of which are designed to 
get you your book in the shortest time. 

But not everyone who wishes to use the Army Medical Library collection 
can come here in person. Yet as the National Medical Library we have as great 
a responsibility to scholars in San Francisco as we do to Washingtonians. As 
part of the Armed Forces, we ought to serve every medical officer, wherever 
stationed; and as a great intellectual storehouse we should feed scholarship 
anywhere in the world. For those who must remain at a distance we try to 
provide service by a system of interlibrary loans, by answering reference ques- 
tions by mail, and by providing photoduplicated copies of the works in our 
collection. How this last phase—photoduplication—affects all the parts of the 
Reference Division could be the subject of an entire paper by itself. Today, 
however, I will confine the discussion to the physical problems connected with 
photographic reproduction. 
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Most books and journals are bound so that the inner margins of the text 
curve in when the book is opened for reading. Because the eye can easily ad- 
just to this curvature, it usually creates little problem. A photographic lens, 
however, does not have the human lens’s ability to change its focal length in 
response to new conditions, and for clear copies it is necessary to devise some 
method of doing away with the binding curvature before making photostats 
or microfilms. The usual] method is to clamp the volume in a book cradle which 
will hold it open widely enough to do away with most of this curvature; or to 
insert special rods of varying diameters between the back cover of the volume 
and the sewed gatherings. 

You can imagine what such continued treatment will do to the bindings. 
At the best it will break the back stitching or pull the signature from the 
sewed portion; at the worst the entire casing may separate from the text. In 
order to save our periodicals from as much of this as possible, we have es- 
tablished a file of microfilm copies of the journals we are most frequently asked 
to reproduce, and we fill orders for photographic copies from these journals 
not from the original piece but from the master film file. For this purpose we 
gather up the unbound issues of some 150 journals just before the journal goes 
to the bindery and we film it at that point. 

This has proved to be a boon for another reason, too. Because of our film 
file we do not have to keep removing our journals from the shelves in order 
to make microfilms, and this allows readers in the Library to use the journals 


without the annoyance of having to wait for their return from the Photodupli- 
cation Section. 

Some volumes are already bound, however, and we are forced to make copies 
of them in that state. One of our trickiest problems has been the filming of 
tightly bound 16th century works in connection with our projected compre- 
hensive medico-historical library, about which Dr. Wilson spoke to you last 


year. 

We tried many methods of filming these, all of them unsatisfactory. We 
asked for suggestions from a number of people, and the answer we got from 
one of the Honorary Consultants is characteristic of many we received. ““The 
only solution,” he said, ‘‘is to get another copy of the work which isn’t so 
tightly bound.” Obviously, however, this is often impossible with rare books. 
So finally we set to work ourselves, and Mr. Christopher Dunnigan, the head 
of our Photoduplication Section, devised a gadget which will solve our prob- 
lem for all but the largest folios. (Here the lighting problem is still not licked.) 
This device has been in use here and at our History of Medicine Division in 
Cleveland for the past six months. It is set up downstairs in the Photoduplica- 
tion Laboratories, and we invite you to come down, see it demonstrated, and 
perhaps give us some suggestions for our lighting problems with elephant folios. 

The two problems I have just discussed with you are on books as physical 
objects. Perhaps I can finish this account of some of our problems by talking 
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about the intellectual, rather than the physical book. It goes without saying 
that we acquire, catalog, and house our books for the sole purpose of making 
their intellectual contents available to workers in the field. When you ask us 
a question, we must be sure that we are giving you the best answer we can. 

And for that we need a well-trained staff. Such training, we believe, should 
be in the sciences, in foreign languages, and in librarianship. This is the back- 
ground we are trying to get whenever we make appointments today. For this 
reason the Army Medical Library has attempted to help wherever possible 
in the drive for the recruitment of qualified medical librarians, and this is why 
it has allowed its Chief of the Reference Division to go to Columbia University 
during the past summer to teach a course in Medical Librarianship. 

Because, however, it is difficult to find enough well-trained librarians and 
even more difficult for these librarians to keep up their knowledge after gradua- 
tion, the Army Medical Library has also experimented with in-service train- 
ing. During the spring of 1950, an experimental series of ten classes on medical 
literature was given to a selected group of professional assistants in the Acquisi- 
tion, Catalog, and Reference Divisions, on a theory which was expressed in 
the 12th century by Moses Maimonides in his Guide to the Perplexed, that 
wonderful attempt to synthesize Pagan and Hebrew philosophy into one unified 
whole: 


“All the great evils which men cause to each other ... are . . . due to non-existence because 
they originate in ignorance, which is absence of wisdom. ... Various classes of men, each 
man in proportion to his ignorance, bring great evils upon themselves and upon other in- 
dividual members of the species. If men possessed wisdom ... they would not cause any 
injury to themselves or to others. . . .”” 


Therefore it is well to banish ignorance and substitute knowledge. 

Specifically during the past year the Reference Section, under Miss Grin- 
nell, has answered several thousand requests for information and compiled 
several hundred lists of references on a wide variety of subjects ranging al- 
phabetically from ACTH to Yellow fever. In the case of ACTH we have 
launched a more ambitious bibliographical project and have made an an- 
notated, classified listing of references to the fast-accumulating literature on 
adrenal cortical hormones. Copies of this list will soon be ready for distribution 
to interested individuals and to institutions. 

The Reference Division of the Army Medical Library, its Public Services 
Division, stands as an intermediary between the reader and the information 
for which he is searching. We try to be as transparent an intermediary as we 
can and obstruct the vision as little as possible. We think we have made no- 
ticeable progress in that direction since the library was surveyed in 1944; but 
we also know we have a long way yet to go. 


2 Maimonides, Moses. Guide for the perplexed, tr. from the original Arabic text by M. 
Friedlander. 2nd ed. rev. London, Routledge, 1904, p. 267. 





Plans for Collecting 16th Century Sources’ 


By WILLIAM JEROME WILSON 
Chief, History of Medicine Division, Army Medical Library, Cleveland, Ohio 


Tee History of Medicine Division in Cleveland, as a military installa- 
tion, receives the benefit of an annual inspection conducted by an Army 
colonel and his aides. For the past two years we have been fortunate in having 
the same colonel, which imparted an unusual degree of continuity to the opera- 
tion. It has allowed the inspector to rise above the level of clean washrooms 
and adequate fire extinguishers and consider some of the larger aspects of 
our mission. In the year between the two inspections he must have thought 
a good deal about our activities, for on his return he asked some very in- 
teresting questions. 

He wanted to know, during the second inspection, what our total expendi- 
tures amounted to in a year, so we added together the cost of salaries, rental, 
maintenance, and supplies, and gave him a pretty close figure. He also wanted 
to know how much our historical collection was consulted by Army and Navy 
doctors—or by civilian doctors, for that matter. I explained that it was con- 
sulted by historians of medicine, and to some extent by historians of science, 
from all over the world, usually through the medium of correspondence, but 
that the younger practicing physicians hardly ever consulted it unless they 
became interested in some aspect of the early history of their profession— 
usually the history of their own medical specialty. I also discussed with the 
colonel our program of microfilming the collection, or at least the early parts 
of it, and of storing the films for security in a midwestern Army depository. 
As a prerequisite to the filming we feel it necessary to do an unusually careful 
cataloging job, since rolls of film are much harder to use than the original books. 
If microfilmed without adequate cataloging, a collection of this sort may be 
reduced almost to a state of unusability. 

I was interested to find, some weeks later, that the colonel’s report con- 
cerning his second inspection, having concluded that we were performing our 
mission in an excellent manner, went on to recommend that: 


Consideration be given to consolidating this library with the main Army Medical Library 
by the microfilming of all volumes published prior to 1925 for future reference needs and 
the subsequent sale of such early volumes, since, reportedly, the total annual cost of opera- 
tion of this library approximates $75,000.00, and the subject matter held thereby has found 
little practical use by Department of the Army personnel. 





1 Read at 7th Annual Meeting, Association of Honorary Consultants to Army Medical 
Library, Washington, D. C., Oct. 20, 1950. 
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It is wholesome for an established institution to be confronted now and 
then by a suggestion of this sort. Here was a thoughtful and serious recom- 
mendation, not to be lightly disregarded. In some respects, to be sure, it 
sounded revolutionary. One contemplated with misgiving what would happen 
to the antiquarian book trade if, say, 25,000 rare books in the field of early 
medicine were suddenly thrown on the market. It is easy to suggest selling 
them, but under such circumstances they would go at sacrifice prices. Many 
of them might not sell at all. 

As a matter of fact, in oral conversation, the colonel had at first suggested, 
not selling the collection, but giving it away, perhaps to Western Reserve 
University, on the campus of which it is at present located. I had felt obliged 
to point out, however, that sometimes material like this is not even easy to 
give away Universities and similar institutions, after considerable experience, 
have become wary of accepting such gifts unless accompanied by generous 
endowments to pay for the cost of upkeep—precisely the kind of cost of which 
the colonel, in the present instance, was anxious to relieve the United States 
Government. It is my understanding, for example, that Harvard University, 
when first offered the museum and library at Dumbarton Oaks, declined to 
accept it unless the suggested endowment could be materially increased. I 
believe it was increased, and Harvard accepted the gift. At any rate the colonel, 
in his written recommendations, suggested selling rather than giving. 

To a copy of his report, when it came to my desk, I attached an endorse- 
ment containing, among other things, the following observations: 


For security reasons we are filming the collection as rapidly as we can get it cataloged 
and indexed. All the 15th century material is done, and we are working on the 16th century 
now. This is likely to take 3 or 4 years. It is impossible to make at present any reliable es- 
timate as to how long the later centuries may take. The relative burdensomeness of the 
cataloging-indexing work and the actual microfilming may be seen in the fact that on an 
average we have a cataloging staff of five and a filming staff of one. 

Although the present program is prompted almost entirely by considerations of security, 
it is worth while to point out that when the material has finally been organized and filmed, 
it will then be possible to shift the purpose. When the films are all done, it may be decided 
(a) to store the films and keep the books on the shelves, (b) to bury the books in underground 
vaults and keep the films for reference, or (c) to sell the books and store the master films 
while keeping duplicate films for reference. There are doubtless still other possible combina- 
tions. ... 

When the time comes to make the final decision, the selling or retaining of the actual 
books will be mainly a matter of sentiment, weighed against practical considerations of cost. 
The Government could doubtless sell for fabulous sums the originals of the Declaration of 
Independence and the Constitution of the United States, but is deterred principally by rea- 
sons of national sentiment. Similar considerations of sentiment, though in different degree, 
will doubtless apply to the question of selling the early books of the Army Medical Library. 


To those already persuaded, an argument of this sort, based on national 
sentiment and professional pride, is naturally convincing, but it may be 
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doubted how much it may have appealed to the colonel. At any rate, I fell 
to wondering what strictly utilitarian argument could be offered for retaining 
a collection of old medical books. It is surprising how difficult it is to put such 
an argument together and make it stay together. The books are manifestly 
for the use of students of the history of medicine, but this only pushes the 
question a step further back. Of what use is the history of medicine—or for 
that matter, of what use is history? 

Such questions, as you well know, have been debated endlessly. Probably 
the most appealing type of argument in favor of history is the one which 
represents it as a science—specifically as the science of man. To receive the 
full impact of this argument, it is necessary to begin at the very beginning 
with the universe as a whole. The reasoning runs like this. 

We study the size, distance, and nature of the stars, and from the results 
we try to piece together the connected story of the origin, development, and 
probable conclusion of the physical universe. The story at best is pretty sketchy, 
but putting it all together as best we can, we call it the science of astronomy. 
Taking next that section of the universe which we can observe most readily, 
we study the size, distance, and nature of the sun, its planets, and their satel- 
lites, and from the results we try to piece together the story of the origin, 
development, and probable conclusion of the solar system. This is much 
better as a science, because we are much closer to it, but it is still sketchy 
enough. Taking next that planet which we can observe most readily, we try 
to determine the origin, development, and probable conclusion of the earth. 
Here we are scientifically on much firmer ground, though the beginning and 
end of the story especially are vague. Taking then the earth’s surface, which 
is the part most accessible to observation, we have made studies of the various 
land animals, water animals, and birds, and for such species as are extinct 
we have tried to put together the complete story of their origin, development, 
and end. 

For species still surviving we naturally cannot give the end, but only the 
origin and the developments to date, with some prognostications as to the 
probable outcome. Since man, at least as of this afternoon, is still surviving, 
his story is incomplete, but as far as it goes it is obviously a suitable subject 
for scientific investigation. 

It is, however, bewilderingly complex, and the study of man has therefore 
been split up into an almost infinite number of specialties. Some investigators 
have studied the forms of shelter which man has used; the result is the history 
of architecture. Some have studied the combination of sounds with which he 
entertains himself; the result is the history of music. Some have studied his 
methods and instruments for the mass slaughter of enemies; the result is the 
history of warfare. Some have studied his methods and instruments for the 
cure of disease and the maintenance of health; the result is the history of 
medicine. 
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One could go on indefinitely, but there is no need of it. The point of present 
interest is clear. All of the natural sciences, such as astronomy, geology, zoology, 
ichthyology, ornithology, and the like, as soon as they pass the merely de- 
scriptive stage and begin tracing out origins and developments, become his- 
torical—evolutionary, if you prefer that term. On the other hand, the cultural 
studies, such as the history of architecture, music, war, medicine, and the 
like, are inherently evolutionary, but can also become sciences if only they 
follow scientific principles as to the collection of data, the interpretation of 
evidence, the selection of the significant, and the summarization of the com- 
monplace. You may call any of these disciplines historical sciences or scientific 
histories, as you will; the fact remains that the natural studies and the cultural 
studies are very much alike—except as to the position of the observer. With 
respect to natural subjects we observers are on the outside looking in. We 
therefore have some difficulty in understanding the facts, but in those sciences 
we find it relatively easy to maintain an attitude of objectivity. With respect 
to cultural subjects we are on the inside looking out, and can therefore observe 
the facts minutely and understand them intuitively, but for that very reason 
we are prone to interpret them subjectively and with more or less of personal 
bias. This is in the nature of things and is difficult to overcome. Only the best 
of the cultural historians attain scientific objectivity, and they perhaps never 
completely. 

To revert to the main question, have we here a valid argument for the study 
of history? Certainly, in a scientifically minded age, it is comforting to any 
investigator to be assured that his discipline is basically a science. Is this, 
then, the kind of argument that the historian of medicine, for example, has 
been looking for in favor of the cultivation of his subject? If the history of 
medicine is a science, does this prove that it is good and ought to be vigorously 
pursued? 

The argument has value, but it is not, I fear, decisive. It is less an argument 
than a statement of the possibilities. It asserts that the history of medicine, 
or of any cultural subject, can be pursued according to scientific principles, 
and that if it is so pursued, the result is a genuine science. So stated, however, 
this is practically a truism. Certainly it is not a demonstration that such a 
subject needs to be or ought to be pursued. At best it is merely a first step. 
Show that a thing can be done and you have merely cleared the way for showing, 
if you are able, that it oughi to be done. Certainly the mere fact that it can be 
does not automatically prove that it ought to be. 

Actually, in matters of this sort, demonstrations of need or of duty are 
probably less important than the simple fact that a subject is interesting. 
Many of our choices as to what we will do in life are inexorably bound by—if 
you will pardon the expression—economic determinism, along with some other 
kinds of compulsion. But as a civilization advances and leisure increases, 
more and more people can devote more and more time to what interests them 
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even though it may not be demonstrably useful or necessary. In such a civiliza- 
tion, when any cultural pursuit looms so large, for example, as does medicine, 
there will always in every generation be a number of persons interested in 
studying its past history. There will seldom be as many such new devotees 
of the subject coming along as the older devotees think there should be. On 
the other hand, there will often be more young converts in a particular field 
than the aging -high priests in the rival fields think there need to be. But 
matters like those even themselves out. In a stable and successful civilization 
there is regularly a small but fairly steady proportion of younger scholars 
interested in studying the historical development of each of the major and 
many of the minor cultural activities of the race. In their particular choices 
they will always and rightly give some heed to arguments regarding useful- 
ness and need, but the basic consideration is likely to be, “Is it interesting?”’ 
If it is, their response will not be, ‘““Give us arguments for pursuing this sub- 
ject,” but rather, “Try to stop us.” 

The case is not unlike that of young, beautiful, and interesting women. 
It is not, I believe, a matter of record that young, beautiful, and interesting 
women spend much time, or ever have spent much time, in developing moral 
or economic arguments as to why they deserve to be or ought to be pursued. 
My understanding is that they spend time and effort on continuing to be 
beautiful, interesting, and if possible young, and then find that they are 
pursued for their own sakes. The case is much the same with other scientific 
and cultural pursuits. 

And now let me take you for a few moments behind the paper curtains of 
a Government bureaucracy and tell you something of how we have operated 
at the History of Medicine Division during the past three years. Do not expect 
too much—just a little of the inside story—nothing gossipy. When it was 
first suggested that I might head this division, I took a rapid look at what a 
division of this sort might reasonably be expected to accomplish. Did the 
work give promise of being interesting? ‘“The position will be practically what 
you make it,” said Scott Adams—which was reassuring as far as it went, 
though a bit general. At least it held the door of opportunity open. 

Now it happened that for some years I had been acutely interested in the 
problem of the rational and orderly retirement of printed records. The re- 
search libraries of the country were overflowing with books, many if not 
most of them of no current interest except to specializing historians. The 
Federal and State archives were likewise overflowing with documents, a few 
of them of lasting value but the overwhelming mass of them purely ephemeral. 
It was evident that both libraries and archives needed to develop some kind 
of retirement policy if they were to have space and strength left for their 
current operations. Mere retirement of the older records was, of course, not 
enough. You could retire them to the waste basket or the pulp machine and 
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have an end of it. What was needed, however, was a policy of selection that 
would sort out the historically significant material, in so far as the present 
generation can do so, and then dispose of it in such a way that it would not 
impede current operations yet would be promptly available to historians 
when they asked for it. It was evident that microphotography had something 
to offer in this crisis, but whether the best form of it would prove to be the 
microfilm, microprint, or the microcard was not clear. It seems by now to be 
well established that each of these has its value for particular types of mate- 
rial. At any rate, in whatever form it is used, microphotography makes possible 
an astonishing economy of space as compared with the original books or 
documents. 

I have come to hold strongly, as a result of considerable practical experience 
three particular principles regarding microphotography as a means of retiring 
records. First, I feel that the operation ought to proceed on the basis of large 
subject groups. Second, there should always be a printed catalog or guide to 
the material photographed. Third, there should be a reasonable assurance of 
funds with which to operate a program. There have been all too many instances 
of large and spectacular plans which bogged down for lack of money. It soon 
became apparent that at the History of Medicine Division the situation was 
unusually favorable in all three of these respects. 

In the first place, the collection is limited pretty strictly to medicine and 
to the closely related fields. It seems likely that an almost universal collection 
such as the Library of Congress, which takes all knowledge for its province, 
is too huge and unwieldly for a single, comprehensive attack on its retirement- 
of-records problem. The collection at the Army Medical Library, while large 
enough, is certainly much more manageable. Moreover, at the History of 
Medicine Division we are particularly fortunate in having the books arranged 
by century of publication. This allows us to work over a single century at a 
time, using the experience of the first when we come to the next, and allowing 
us to make adjustments as needed. For example, the later centuries of printing 
obviously need a more rigorous weeding-out process than the earlier ones. 

In the second place, the History of Medicine Division has an established 
cataloging program, though this may have had its ups and downs. When I 
took charge, a catalog of its 15th century material was on the point of going 
to press, and thanks to the support of this body of Honorary Consultants the 
work is now out. Furthermore, this group at its third annual meeting had just 
gone on record as favoring thereafter the compilation and publication of a 
catalog of the 16th century material. Also, along with the cataloging pro- 
gram, a steady program of security filming was in progress with respect to 
the 15th century books, and this has since been extended to the 16th century 
books as well. 

In the third place, the Army Medical Library has a settled policy of ear- 
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marking a certain percentage of its acquisition funds for the purchase of rare 
books from the earlier centuries. The sum is not huge, but it has been fairly 
steady, though here again there have been ups and downs. At any rate, the 
reasonable assurance of these funds would make it possible to plan a more 
ambitious retirement-by-photography program than would otherwise have 
appeared sensible. 

With these favorable factors in mind, I was happy to take over the History 
of Medicine Division in 1947, hoping that in time we might attempt an active 
retirement-of-records program on a broad subject basis, complete with pub- 
lished catalog. After some months of preliminary investigation, the time 
seemed propitious for broaching the larger plan. By this time I had developed 
a fourth principle which had not, so far as I can recall, occurred to me previ- 
ously. I had come to see that such a program, to be really effective, should 
not merely cover what one particular library possessed in the chosen subject 
area, but should try to cover all the surviving literature on that subject in 
all the accessible depositories. No doubt absolute completeness of coverage 
was too much to expect, but a close approximation to such a goal was possible 
by means of microfilming. There are a dozen or two large medical libraries 
in the world, all of them trying to add to their collections from time to time 
by acquiring a few more of the early medical sourcebooks. It is slow, difficult 
and expensive business. As these libraries compete with one another in a strictly 
limited market, the prices for such books go higher and higher. If all or most 
of these libraries would permit it, why should not the Army Medical Library 
purchase microfilm copies of 15th, 16th, 17th, and 18th century medical books 
which it lacks but the others possess? There would then be one comprehensive 
collection, at least in microfilm form. If it were all cataloged, we should have 
not merely a finding list for the holdings of a single library; we should have a 
bibliography of the entire field. Also, as I was careful to point out to the super- 
visory and budgetary officials, a part of our acquisition allotment could be 
used to pay the costs of filming. We called it, in fact, our ‘‘microfilm acquisition 
program” and enjoyed thinking that we could obtain perhaps a hundred texts 
on film for what a single really rare medical incunable might have cost us. 

In promoting such a program with the higher library officials and nursing 
it along past various bureaucratic vicissitudes, I have not, I believe, advanced 
any moral or economic arguments in its favor. There have been arguments 
galore over methods but not over goals. So far as the fundamental desirability 
of the plan was concerned, I have been content simply to outline it and then 
watch to see how the officials took it. There have been many moments of un- 
certainty when I should not have been at all surprised to see the whole thing 
tossed out of the window, but gradually, step by faltering step, we have made 
progress. We have, in fact, arranged the work of the division with the micro- 
film acquisition program as one of its focal points. The most recent advance 
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has been the organization of our catalog section on a level and scale adequate 
to deal—we hope—with both the book holdings and the films. We have more 
than once received verbal assurances that the program had high-level ap- 
proval, but one is always happier in such cases when words are matched by 
actions. 

Let me take this opportunity to add also that the members of the Cleveland 
staff seem to find the program interesting. So far as possible they have been 
picked on the basis not merely of their training and experience but also of 
their liking and aptitude for this kind of work. Almost without exception they 
have shown or expressed enthusiasm for the undertaking. I recall that at a 
time of slight disagreement with the higher officials over some point in our 
program, one of our catalogers remarked, “What is the matter with Washing- 
ton? Haven’t they seen the vision?” While appreciating such zeal, I believe 
I felt constrained at that moment to point out that Washington doubtless 
had several ‘‘visions” to keep an eye on in addition to ours; that it had, in 
fact an extremely strenuous current program to operate, and that, in a scale 
of relative values, the History of Medicine Division was more or less like the 
tail of a kite. This is what is known as keeping things in perspective, which 
is a very important matter in government service. At the same time it will 
not prevent us from hoping that our plan to acquire, a century at a time, the 
early medical literature, and to catalog it and make the catalog generally 
available, will prove a pilot project in the retirement of historical materials 
by large subject groupings. 





Notes on the Subject Approach to Medical 
Periodical Literature’ 


By Seymour I. TAINE 


Editor, Current List of Medical Literature 
The Army Medical Library 


= the half year that has elapsed since the new Current List of 
Medical Literature was brought into being, a considerable amount of study has 
been given at the Army Medical Library to the techniques used in the subject 
heading of medical periodical literature. Inasmuch as the subject headings are 
the means by which the user and the sought-after information are to be brought 
together, no more valid criterion for the effectiveness of an index probably exists 
than the speed, convenience, and accuracy with which that consummation is 
effected. Interest in the various facets of the subject heading problem is there- 
fore of continuing concern to the Current List. 

A search of the literature pertaining to subject headings yields a motley 
sprinkling of items dating back through the years. One is soon impressed by the 
deep concern over solutions for the problem which pervades the material. One 
also detects the presence of certain fixed ideas recurring, like a leitmotif, 
throughout the bulk of the literature with such regularity that a pattern tends 
to emerge: Subject heading should be designed to meet the specific requirements 
of a given bibliographic function; subject headings should be as specific as 
possible; subject heading lists, indexes, catalogs, etc. should not attempt to 
be “all things to all men”... . Add to this a discussion of some of the minor 
details, such as the use of plural versus singular forms, direct versus indirect 
approaches, some examples of specific misuses culled from some unfortunate 
subject index, and the article on subject heading emerges. It is undoubtedly true 
that these are some of the intrinsic elements of the problem, but a semanticist 
would nonetheless have a field day clarifying some of these well-worn phrases. 
On the whole, however, the literature in this field reflects an earnest determina- 
tion to provide a sound foundation in theory and practice for the subject 
approach to medical literature. In this paper no presumptuous attempt will be 
made to offer a panacea but rather merely to comment on some of the aspects 
of the subject heading problem. 

Specificity is a term that has been knocked about a good deal in connection 
with subject headings. Our semanticist might well ask at this point, “Just 


! Read at the Seventh Annual Meeting of the Association of Honorary Consultants to the 
Army Medical Library, October 20, 1950. 
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how specific is specific?” That is, at what level do we arrive successfully at 
the desired degree of specificity? 

We have found it useful to think of most subjects conceived as a pyramid 
with its broad base corresponding to the larger rubrics and the higher levels 
representing the narrower—what we have termed the more specific—levels of 
a discipline. If cortisone is used as an illustration, one might then ascend one 
face of the pyramid in the following fashion: 


Chemistry 

Organic chemistry 
Biochemistry 

Endocrine biochemistry 
Adrenal biochemistry 
Adrenal cortex biochemistry 
Adrenocortical hormones 
Corticosteroids 
Corticosterones 
Cortisone—at the apex. 


Taking an imaginary ascent on another face of the same pyramid one might 
encounter: 


Chemistry 

Organic chemistry 
Aromatic hydrocarbons 
Benzene derivatives 
Naphthalene derivatives 
Phenanthrene derivatives 
Cyclopentenophenanthrene derivatives 
Steroids 

Keto steroids 

17 Keto Steroids 
Cortisone—again. 


These are no more than anatomical and chemical structural approaches. The 
significance for us at the moment lies in the potentiality of each of these levels 
as possible subject headings. Virtually any one of the above levels could be 
used as a subject heading but at which one would we suceed in being specific? 
At Side A, Level 4? Side B, Level 7? If Level 2 was desired and the subject 
headings guide one only to Level 4, that particular heading is certainly not 
“specific” enough. On the other hand, there is also a possibility of being too 
specific. If, for example, the user seeks material on Adrenocortical Hormones, 
he may not recognize the presence of some of that material under Cortisone; 
he may be looking for Curarizing Agents and unknowingly pass by material 
under Flaxedil. That is, he may require Level 4 in this instance and instead be 
offered Level 2, in which case the approach is then too specific. 

Cross references are of tremendous value in bridging this void but unfor- 
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tunately the quantitative limit on their use is reached all too quickly by the 
demands made on them. Traditionally, the use of cross references has been 
to direct one from the more specific to the more general subject heading. Of 
late, the inviolateness of this law has been questioned but the result, when 
the cross reference direction is from the general to the specific, might well 
be an untenable, Gargantuan classification scheme along the following lines: 
Antibiotics, see also: Penicillin, aureomycin, terramycin, polymixins, strep- 
tomycin, chloramphenicol, etc. Rickettsial diseases, see also: Scrub typhus, 
Queensland Fever, Rocky Mountain Spotted Fever, Typhus, etc. Cross refer- 
ences, then, are merely palliative, and without a sober recognition of this 
fact by the user of some degree of responsibility on his own part to contribute 
to the process, the subject approach will continue to contain some elements 
of a game of chance. Specificity is to a large extent a function of the user’s 
particular need at any given moment. 

In the course of many of the discussions in this field, a fetish has perhaps 
been made of the compilation of lists of subject headings. Obviously, a good 
list of subject headings is essential, but only as a starting point, not as an 
end in itself. The important thing is how the words and phrases that constitute 
the list are used to correctly convey the answer to the user as to whether or not 
the material for which he is searching can be located. To some extent, one list 
may serve as well as another as a point of departure providing the fundamental 
requirements of accuracy and adequate cross reference—not to be too glibly 
dismissed—are fulfilled. For that matter, the terms listed in the Dorland 
or Gould Medical Dictionaries might be used as subject heading lists—in fact, 
are used, but for a dictionary, not a catalog or index. Many factors such as 
the scope, frequency of issue, mass of material handled, format peculiarities, 
etc., of bibliographic tool all modify, in some fashion, the final subject approach. 
Once this evaluation has been completed, however, a subject list for one bibli- 
ography cannot be lifted out of context, as it were, and used with cool equa- 
nimity in another, without in some way limiting its value and without requiring 
modifications to fit it for use in its new field. The subject heading list must at 
all times be considered merely as one of the basic items of equipment and 
one should not then suppose that the satisfactory qualitative level of subject 
heading will spring automatically into being when the list, the indexer, and the 
periodical article are combined. 

If we grant for a moment that a subject heading approach must be custom- 
built for the specific purpose it is designed to serve, another evaluation re- 
mains; namely, the examination of the subject field itself. In this instance 
we are interested in medicine and its elusively ancillary fields. That each 
discipline contains within itself certain distinctive characteristics and facets 
which distinguish and differentiate it from other disciplines is axiomatic. 
Poetry and dentistry, for example, have little in common with each other; 
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likewise, astronomy and banking. From a broad subject viewpoint, no chemical 
compounds or substances are encountered in music; no apparatus or instruments 
are required in history; there are no batting averages in botany. We must find 
a way to exploit the distinctive traits of each discipline in order to use them 
in the subject approach to the elements of that discipline. 

One way we can benefit from this mode of attack might be in determining 
the number and type of subject headings required by any individual article. 
In medicine, repeatedly several basic subject aspects force themselves on 
one’s attention. For example, in a typical article titled ‘“The Use of Strepto- 
mycin in the Therapy of Tuberculosis of Bone,”’ the three basic subject aspects 
are streptomycin, tuberculosis, and bone. From another article titled “‘Radio- 
therapy of Pituitary Tumors” the basic aspects to be abstracted might be 
radiotherapy, pituitary body, and tumors. These simple examples serve to 
illustrate three categories of basic subject aspects: 

1. Location, which might be broadened to refer to the location in the body by 

region, organ, tissue, or even a physiological system. 

2. Process, be it pathological or physiological, disease, syndrome, or abnor- 

mality. 

3. Agent, whether it be a drug, chemical, physical agent, or a surgical pro- 

cedure. 

These are some of thé possible avenues of approach from the user to his 
material. If we assume that these avenues of approach actually exist, then the 
user may at any time require any one of them and we cannot then shut our 
eyes and rationalize them out of existence. When an article requires two or 
three possible avenues of approach, the adequate number of headings must 
be prepared by the supplying of at least one heading for each avenue. 

Various subjective compromises have been used to avoid the necessity 
of using all approaches such as the supplying of subject headings for the “most 
important” approach; the approach given greatest emphasis in the article; 
the one deemed conceptually most valid as a heading, etc. More logically, when 
the material warrants it, the need for a manifold approach should be recog- 
nized inasmuch as the particular approach desired by a user at a given moment 
is hardly predictable. It would be well, then, to examine medicine from this 
point of view in order to determine what these essential avenues of approach 
actually are. 

After all is said of theoretical considerations, subject heading on the opera- 
tional level remains an art in itself. Subject knowledge is obviously a prime 
requisite for satisfactory subject heading work; however, a direct propor- 
tionality between the depth of knowledge and the subject heading ability 
does not exist. The optimum level of subject heading is attained when there 
is a wedding of the essential facts with the more intangible subject 
heading know-how. 





The Future of the Army Medical Library’ 


By Micuaet E. De Bakey, M.D2 


= me begin by stating that the title of my presentation which appears 
on your program was not of my own choosing and, like you, I saw it for the 
first time when I saw the program. I am sure that the Program Committee 
is aware of the fact that I do not have the ability to predict the future. I am 
therefore inclined to believe that in proposing this title they were prompted 
by the wisdom of Confucius, who advised “Study the past if you would divine 
the future.” Certain events which have taken place during the past year 
concerning the Army Medical Library may have a significant bearing upon 
its future. Since an understanding of this background of events may be helpful 
in directing our efforts more effectively toward the best interests of the Library 
and since I have followed these developments closely, I would like to relate 
them briefly and to present certain impressions gained from this experience. 

In their reports to you last year General Bliss and Colonel McNinch told 
you that the Army Medical Library during the preceding two years had been 
the subject of much discussion in the Defense Establishment and that it had 
been studied and restudied by various committees and subcommittees. As 
you may presently observe, during the past year this sort of activity has 
continued no less intensely. 

Among these various committees that have been concerned with the Library 
is the Medical Advisory Committee of the Secretary of Defense, more com- 
monly called the Cooper Committee, of which I am a member. Its attention 
was first directed to the Library early last year when the Hawley Board report 
on the Library was submitted to it for consideration along with the comments 
and concurrences of the three Secretaries of the Army, Navy, and Air Force, 
respectively. Among these were the suggestion by the Secretary of the Army 
that attempts be made to secure funds for construction of a new building under 
the Civil Functions of the Army Appropriation Act, and the comment of one 
of the Assistant Secretaries of Defense, who raised the question of whether 
operation of a National Medical Library should be a responsibility of the 
Military Establishment. Following consideration of these reports and other 
testimony, including particularly statements by Colonel McNinch and by 


1 Presented at the Seventh Annual Meeting of the Association of Honorary Consultants 
to the Army Medical Library, October 20, 1950, Washington, D. C. 

2?From the Department of Surgery, Baylor University College of Medicine, Houston, 
Texas. 
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the President of this Association, Dr. Leake, the Cooper Committee submitted 
to the Secretary of Defense its report of May 1949, in which it was recom- 
mended that the Department of the Army continue operation of the Library 
but that it be declared a Civil Function and that immediate action be taken 
to procure authorization for construction of a new building. A particularly 
important factor in persuading the committee to this point of view was the, 
fact that the Surgeon General, having recognized the important role of the 
Library in the development of American medicine, and having recognized 
the need for its revitalization in accordance with modern concepts of medical 
librarianship, had instituted an important program directed toward this end. 
Accordingly, it was the conviction of the Committee that transfer of the 
Library to another agency at this time might interrupt and thus jeopardize 
this vitally important program. 

In the meantime the Management Committee in the Office of the Secretary 
of Defense, which was engaged in a study of measures to achieve greater effi- 
ciency and economy in the Military Establishment, directed its attention to the 
Library. Their consideration of the matter led them to reopen the question of 
transfer and in August 1949 they requested the Director of Medical Services 
(then Dr. Raymond Allen) to investigate the legal factors involved in such 
a transfer. During the remainder of 1949 and the first few months of 1950 
no definite steps were taken other than exploration of the factors involved 
in this proposal. 

You will recall from Colonel McNinch’s report to you last year that the 
General Service Administration had been approached to construct a new 
building for the Library and in his response of October 20, 1949 to the Secretary 
of Defense, the Administrator of the General Service Administration stated 
that they were including this building in proposed legislation they were sub- 
mitting to the Bureau of the Budget. Among the various steps involved in 
preparing this legislation, however, was a definite decision concerning the 
site of the new building. As you know from our President’s circular letter of 
January 25, 1950, the Bethesda site was selected by the Surgeon General 
with majority concurrence of this Association. This decision undoubtedly 
brought the matter of transfer of the Library into sharper focus for it presented 
an apparent duplication of facilities in the eyes of the Bureau of the Budget, 
since the Federal Security Agency had also included in its budget a request 
for a rather extensive working library for its Research Center at Bethesda. 
It was certainly reasonable for the Bureau of the Budget to take the position 
that only one library should be developed at the Bethesda site to serve all 
agencies. I have become increasingly aware of the significance of this factor 
in this whole problem. ’ 

In the meantime the Management Committee had apparently decided to 
take more aggressive action on their earlier proposal and established their 
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own “task force” which, in July 1950, recommended transfer of the Library 
from the Department of Defense, proposing one of three alternatives for 
this purpose: (a) transfer to the Department of Health, Education, and Security 
if the President’s Reorganization Bill No. 27 becomes law; (b) annexation to 
the Library of Congress; or (c) establishment as an independent agency under 
general supervision of the Joint Congressional Committee on the Library. 
This recommendation was approved by the Management Committee and 
submitted to the Assistant Secretary of Defense for Legal and Legislative 
Affairs. 

Having been apprised of this action, the Cooper Committee conferred with 
the Assistant Secretary of Defense for Legal and Legislative Affairs to deter- 
mine what course would be pursued in the matter. The difficulties involved 
in carrying out this recommendation were immediately recognized. For one 
thing, there were certain legal factors involved which required further in- 
vestigation. For another, there were no clear directions concerning where to 
transfer the Library. Finally, the growing opposition to this proposal and the 
implications this might produce were recognized. This led to reconsideration 
of the proposal by the Cooper Committee, which established an ad hoc com- 
mittee for this purpose. This committee, consisting of Drs. Cushing, Fulton, 
Viets, McNinch and myself (Dr. Leake was unable to attend), met with 
Mr. Cooper on August 15, 1950, and after a review of the matter, made the 
following recommendations: 


a. The Secretary of Defense take immediate action to make the Army Medical Library 
a Civil Function of the Department of the Army, thus relieving the military budget 
of the cost of its operation. 

. The Secretary of Defense recommend to the President that the Division of Medical 
Sciences, National Research Council, study the Army Medical Library with reference 
to its function and place in government and submit its conclusion and recommen- 
dations. 


The following day the ad hoc committee presented this report to the Cooper 
Committee, which adopted the recommendations and submitted them to the 
Secretary of Defense, who in turn accepted them and sent a letter to the 
National Research Council requesting them to make such a study. I am sure 
you will agree that the matter now rests in the hands of a competent body 
and finally after much frustration there is high hope that real progress will 
be made in advancing the best interests of the Library. 

I should like now to consider certain factors which have assumed increasing 
importance in my mind as I have followed these events. The first concerns 
the function of the Library and authorization or legal basis for these activities. 
Actually, the present functional activities of the Library have simply grown 
like Topsy, chiefly through the momentum provided by Dr. Billings. No 
one would deny the importance of these activities to medical science. Indeed, 
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they have now become an indispensable service which can be supported only 
through federal funds. But authorization for expenditure of funds for this 
purpose has at best very tenuous legislative basis. Although Army Regula- 
tions (AR 40-405) state that the ‘Army Medical Library is the national 
library for medicine and the related sciences,” there is no firm legislative 
basis for this statement. Legislative authorization for the Library lies in the 
provisions of the Joint Congressional Resolution of 12 April 1892 (27 Stat. 395) 
and the Act of 3 March 1901 (31 Stat. 1039) which placed the resources of the 
Army Medical Library at the disposal of duly qualified individuals in the 
States and Territories and in the District of Columbia. In these Congressional 
resolutions there is no evidence that it was the intent of Congress to have the 
Army Medical Department operate a national medical library, despite the 
interpretation given them in the Army Regulations. But Army Regulations 
do not constitute adequate authority for expenditure of funds for this purpose. 

The fact remains, however, that it has grown into our only national medical 
library, to a large extent owing to the genius of Billings but to some extent 
certainly to the stimulus provided by the growing need for one. No one would 
deny this latter fact. Indeed, much of the criticism concerning operation of 
the Library stems from the belief that it does not meet this need adequately. 
Thus, the Army Medical Library is now in the curious position of having 
been developed by a military agency into a national institution primarily 
for civilian purposes and expected to fulfill this function without proper 
authorization. 

This, I believe, is the heart of the problem. It accounts for much of the 
difficulties encountered in the proper development and operation of the Library. 
The Surgeon General is understandably reluctant to release it but when he 
seeks adequate funds to operate it properly as a national medical library he 
encounters difficulties in justifying them either on a military or a legislative 
basis. Even the funds which are now expended (approximately a million 
dollars annually) in its operation and which are admittedly inadequate for the 
purposes of a national medical library are questioned on this basis both in 
the military establishment and in the Bureau of the Budget. Moreover, as 
the cost of the military establishment increases, producing growing competi- 
tion for these funds, such scrutiny of the Library requirements will be greater, 
not less. For these reasons I have come more and more to the conviction that 
the problem of the Library cannot be resolved without adequate legislation 
to define its responsibilities and establish it clearly as the National Medical 
Library. 

Another consideration which strengthens my conviction is the urgent need 
for an adequate building. Indeed, I believe that this has overriding importance. 
As matters now stand, I have great doubts that a new building, adequate to 
house and operate a national medical library, can be secured under current 
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provisions and administration. In fact, the mere request for funds for this 
purpose brought the problem into sharper focus. Thus, delaying the attack 
upon the heart of the problem will simply produce further delay in acquiring 
a new building. 

It is realized, of course, that presentation of the problem in these terms 
might again raise the question of whether the Military Establishment is the 
proper place for a National Medical Library. As you know, of course, this 
question has been raised repeatedly with a number of proposals to transfer 
the Library. As early as 1915 there was a movement to have it transferred 
to the Library of Congress. Again in 1929 and 1930, attempts were made to 
transfer the Library, and in 1931 the American Medical Association began 
another movement to reorganize the Library. More recently, this matter 
was also considered by the Rockefeller financed Committee of the American 
Library Association that surveyed the Library in 1944. They argued that the 
Army should continue-to operate the Library because it would not willingly 
give it up and “there is no other branch of the government, aside from the 
Army, that could be considered suitable to take over the library except the 
Library of Congress.” This latter possibility, they declared, did “‘not seem 
wise to the officials of the Library of Congress, to the Army Medical author- 
ities, to the medical profession, or to the surveyors.” With this latter state- 
ment I would heartily agree. 

In considering the place of the Library in government, I believe that emphasis 
should be put first upon the purpose and function of a National Medical Library. 
Once this has been established, then more intelligent consideration can be 
given the agency of government that should operate it. I am sure that Colonel 
McNinch had this same thought in mind when, in his discussion on the role 
of the Army Medical Library in the bibliographic control of medical and 
dental literature during the meeting of this Association last year, he stated, 
“T have called this problem of responsibility of the Government to your atten- 
tion because I think that lack of definition in the past has had considerable 
influence on what has and has not been done by the Library and that a definition 
of this responsibility will influence a great deal what course of action the 
Library will take in the future.” I have come to believe that the primary 
function of a National Medical Library and its most important contribution 
to the advancement of medical science is concerned with bibliographic control 
of current medical literature by means of special indexes and compilations 
such as the Index-Catalogue, the Current List of Medical Literature, and the 
Quarterly Cumulative Index Medicus. A prompt comprehensive index to the 
current medical literature is of growing importance in this day of rapidly ad- 
vancing scientific investigations. This to my mind is the most significant 
bibliographic activity of a National Medical Library, for it is this activity 
which can best serve medical science and research today. This point of view 
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has been well developed and properly emphasized by Major Rogers in his 
report earlier this year on the Army Medical Library’s publication program. 
With this primary function in mind then I believe the Library should be 
closely associated with a medical agency and operated as a medical library, 
not a general library. It is then more sensitive to the demands of the medical 
profession and medical scientists and is more responsive to their needs. I 
cannot help but feel that this is an important influence and that it is reflected 
by the fact that all our great medical libraries in this country have developed 
in close association with medical scientists in universities or societies. This 
is one of several good reasons why I do not believe it wise to merge the Library 
with the Library of Congress. It is also for this reason that I believe it is essen- 
tial to establish a strong advisory board of medical scientists and medical 
librarians to guide and influence the policies of the Library’s activities. 

In concluding this presentation, I would like to express a note of optimism 
and a sense of gratification. Whereas there has been much frustration and some 
confusion in the approach to the Library problem, it has been done with honesty 
of purpose and the highest motives. Any effort having these characteristics 
will ultimately achieve a sound objective. Indeed, this is already evident from 
the commendable progress that has already been made in the Library’s activi- 
ties during the past few years under the inspiring leadership of Colonel Mc- 
Ninch and with the heartening support of the Surgeon General and this Asso- 


ciation. And now this progress is reflected further by recognition of the Library 
problem and the urgent need for its solution at the highest governmental level. 
With these considerations in mind there is every assurance that the future of 
the Army Medical Library is bright. 





A History of the Library of the Medical 
Society of the City and County of Denver* 


By ELEANOR W. REPAss 
Denver, Colorado 


L. SEEMS of interest to pick up the threads of medical development in 
Denver from earliest times, with especial regard to medical library develop- 
ment. Following down from the earliest mention of a collection of medical 
books to the present medical library, we find all roads leading to the eventual 
founding and development of the Library of the Medical Society of the City 
and County of Denver. There are minor by-paths and digressions and the col- 
lection of books was cared for by different groups along the way, but the log- 
ical and inevitable conclusion led to the County Medical Society’s being the 
ultimate custodian of this specialized library. 

On June 2, 1860, the twenty physicians in Denver felt the need to band to- 
gether to agree on fees as a matter of self protection, and they formed the Jef- 
ferson Medical Society, named after the Jefferson Territory of which they were 
then a part. The society did not last, partly because of the Civil War which 
claimed the attention of the members. Other such attempts failed, until, in 
1871, the organization was formed which is now the Denver County Medical 
Society. It is interesting to note that the population of Denver was about five 
thousand at that time. 

Shortly after this an effort was made to collect books for a medical library. 
But the physicians were few and scattered, and in 1875 a motion made in one 
of the meetings to purchase a book-case for the books did not carry and the 
books disappeared. 

Dr. Henry Sewall, a well trained physiologist from the University of Michigan, 
came to Colorado for his health and was employed in the Denver Health De- 
partment. Through his efforts the Colorado Medical Library Association was 
organized on May 27, 1893, at a meeting in the office of Dr. J. T. Eskridge. 
Present were Doctors Snitcher, Rogers, Munn, Hall, Nickerson, and Sewall 
together with John Cotton Dana of the Denver Public Library. Dana reported 
that the Public Library already had seven hundred volumes and incomplete 
files of sixty medical journals and was receiving thirty-eight journals currently. 
He offered to continue to house this collection and additions to it and to equal 
whatever money the new association raised for the purchase of books. 


*Prepared in connection with a course taken at the University of Denver School of 
Librarianship. 
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The Denver Medico-Legal Society contributed seventy-five dollars for books 
on medical jurisprudence, the State Medical Society contributed two hundred 
dollars, and other members and friends sent books and journals. In 1894 the 
Boston Medical Library offered two thousand volumes (six tons of books), but 
the cost of transportation prevented the acceptance of the gift until the Burl- 
ington Railroad reduced the rates to make this shipment possible. Donations 
were also received from the Surgeon General’s Library, the New York Academy 
of Medicine, the University of Denver, the American Medical Association, and 
the King’s County Medical Society Library. Among individuals Dr. Thomas 
Hawkins and Dr. John Brice were most liberal. In spite of inevitable duplica- 
tions at the end of one year there were 1,176 volumes and at the end of two 
years, 1,542 volumes. 

In 1892 Denver had about 100,000 population and four hundred physicians 
or 1 to 250 people as against 1 to 600 in the country as a whole. This excessive 
number of physicians was due largely to personal or family health and to 
the fact that there were four medical schools in Denver at that time. 

The medical schools did not have much to do with the medical library 
situation, however, since none of them were properly equipped or staffed, ex- 
cept for an excess of clinical professors, and little or nothing was done about a 
medical library in any of the four schools. The preclinical instruction which was 
little more than a travesty on real medical education caused great agitation 
for consolidation of the schools. 

In 1894 the American Medical Association began to investigate this rash 
of medical schools. Therefore, the clinical professors had to support and improve 
the schools to keep them in existence. This caused Denver University and 
Gross Medical College to combine in 1902. In 1909 Homeopathic Medical 
College closed. In 1910 inspection became more rigorous, and Denver and Gross 
combined with the University of Colorado; the last two years of its medical 
course could be in Denver where there was sufficient clinical material. But 
none of this medical school activity added much to the medical library facilities. 

On January 13, 1896, the Secretary of the Colorado Medical Library Associa- 
tion, Dr. Sewall, reported that there were 1,560 volumes of medical books, 606 
volumes of Transactions and Health Reports, and 910 bound volumes of 
journals, but the files of the journals were incomplete, there were few foreign 
ones, and only four of the eleven volumes of the Index Medicus were available. 

In the first medical historical article written in Colorado Francis D. Tandy 
gave some further information about the sources of the books which added to 
this first collection. In 1896 the Medical Department of the University of Denver 
relinquished all claim on books which had been deposited by them when the 
Association was first formed. The Surgeon General ruled that books from any 
military posts in the Department of Colorado which were to be abandoned 
should be transferred to the Medical Library Association. In 1897 two hundred 
eighty-eight volumes were purchased from a dealer in Kansas for ten cents 
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each. In July the American Medical Association gave the Association two 
hundred dollars for the transportation of 9,333 numbers of journals and 437 
bound volumes from the Surgeon General’s Office. 

In January 1897 the library published a catalog of its contents. The Associa- 
tion was always cramped for funds. As early as the third annual meeting only 
half of the sixty members had paid their annual dues of five dollars. More and 
more failed to pay although the dues were reduced to three dollars. In spite 
of this a hopeful note was sounded in a brief report of this meeting, because the 
library was growing at the rate of one thousand volumes annually. 

In 1897 Dr. Charles D. Spivak attempted to make a “Union Catalog” of 
private physicians’ libraries and estimated that there were six thousand vol- 
umes available in this way to be used by arrangement with the owner in his 
office. The next year Dr. Spivak began the publication of a small journal called 
Medical Libraries. It lasted only five years but was very influential all over the 
United States. ; 

The meeting of the American Medical Association in Denver in 1898 in- 
spired Doctors Sewall, Munn, and Spivak to use the opportunity for the or- 
ganization of the Association of Medical Libraries which had been discussed 
for a long time all over the country. The meeting for this purpose was held at 
the Brown Palace Hotel in Denver on Monday June 6, 1898, at four in the 
afternoon. 

Housing the collection became increasingly difficult. The City Library and 
the Public Library merged into crowded quarters, and the doctors did not use 
the medical books much. A curious public were the principal users at this 
time. 

In 1899, in spite of declining interest among the doctors, there were 6,000 
volumes, but none were added in 1900 and 1901. Four thousand and twenty-one 
belonged to the Medical Library Association, but this probably included 2,500 
stored at various places for lack of space. Dr. Sewall was president of the as- 
sociation at this time and he wrote in Medical Libraries about the regrettable 
situation because he felt that a great opportunity was being lost for the ad- 
vancement of medicine and surgery in Denver. 

Many journals were received from exchange lists, and two medical journals 
were published in Denver. One hundred and fifty current journals, some do- 
nated by physicians, were available. The Association paid for thirty more, 
mostly European. 

In 1902 it was agreed that radical measures were necessary to save the 
library. At the annual meeting of 1903, in spite of the bequest of Dr. Eskridge 
of his library and one thousand dollars, no action was taken except that a 
committee was formed, with Dr. Jayne as President, to decide what to do. 

The whole thing remained almost dormant except for yearly meetings until 
February 21, 1907, when the Denver Academy of Medicine was incorporated. 
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This organization seemed permanent and promising and took over the property 
of the Association. The Academy rented space at 1434 Glenarm Place where 
there was a small room for the library and a larger one for meetings. 

A library clerk was hired to take care of the current journals and the small 
number of recent texts. Fellows of the Academy began to send in books and 
subscriptions. The Eskridge legacy, invested in securities, was kept as a reserve 
fund. The location was central, and soon the library had more readers than 
ever before. The dues were ten dollars a year. 

In 1908, however, the receipt of dues began to decrease, due largely to agita- 
tion for amalgamation of the Academy with the County Medical Society. The 
Academy had four meetings a year, at which excellent papers were read by the 
Fellows, all of whom were members of the County Society also. They preferred 
to read their papers at the Academy meetings rather than at those of the So- 
ciety. This situation caused discontent and the amalgamation of the Academy 
with the County Society resulted. 

The County Society raised its dues and agreed to continue the library and 
make every effort to enlarge it and build up an endowment fund with which to 
give it a permanent home. The final decision was to transfer the property of the 
Academy to the Society after a three-year trial period. Dr. Spivak was the 
librarian during the first year of this trial period. 

The Metropolitan Realty Company offered to house the library free in its 
new office building as a service to their professional tenants. The Society mem- 
bers subscribed $1,479 for steel stacks for this new home of the library where 
it was moved in 1910. After gifts of Dr. Hawkins and the widow of Dr. Fleming, 
the total was 6,000 volumes. 

Following the merger with the University of Colorado College of Medicine, 
on January 1, 1911, the faculty of the Denver and Gross Medical College voted 
to give its assets, consisting of a small amount of cash and its equity in the 
Dispensary Building on Arapahoe Street, to the County Medical Society. In 
August 1912 a permanent Medical Library Endowment Fund was started. In 
1913 the College Trustees gave an additional sum, making the total endowment 
$9,893.82. In November 1912, after the three-year trial period, the Academy 
was dissolved and the Society owned the library, transferring the Eskridge 
fund to the endowment fund. 

The many gaps in the journals and the book collection were partially filled 
by gifts of almost $4,000. In 1915 the widow of Dr. Stover gave his library to 
the Society. It contained many desirable works on roentgenology. In 1915 and 
1916 the Public Library gave its medical books to the Society. These additions 
made it necessary to expand the library into more space. Later an addition to 
the Metropolitan Building was used for the library. The Society members sub- 
scribed over six thousand dollars for additional steel stacks and furniture for 
these new quarters, which were occupied in October 1916. 
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Beginning in 1914 the State Society gave small sums yearly for the purchase 
of books and in 1926 owned 1,554 volumes that were in the library. 

The library was not large, but ninety-five per cent of all requests could be 
filled from its files. Its success was partly due to the freedom from heavy rent 
charges through all the years in the Metropolitan Building when its vital need 
was for expansion. 

In 1928 one thousand dollars were used to complete the files of journals and 
books. The next year advantage was taken of a rare opportunity to purchase 
some old medical texts of historical value. The library was in such good condi- 
tion financially that one thousand dollars was transferred from the current 
reserve fund to the Building Fund. About 25,000 volumes were available by this 
time. 

At this time the death of Dr. Jayne was a great loss to the library as his 
personal efforts had been tireless in helping its continued growth. But he did 
not forget it, even in death, and in his will there was a provision for two thous- 
and dollars for the Building Fund and five hundred dollars with which to 
buy historical medical books. A tablet was put up in the library to honor the 
memory of Dr. Jayne and his portrait also hangs in the library. 

In January 1931 a complete file of the Journal of Physiology was given by 
Henry Sewall who had spread the ferment of his scientific spirit in Denver. 
About this same time Dr. Nolie Mumey gave the library a volume compiled 
by himself which is an unusual study of rare books and contains four hundred 
illustrations of facsimile title pages of very old books. About this time Dr. S. 
Fosdick Jones gave a sum of money to add books to the history collection, and 
Dr. Edward Jackson gave four hundred volumes of ophthalmological journals, 
mostly in French and German. 

In 1932 the trustees purchased the library of Professor Herbert M. Evans 
of the University of California through the generous donation of the Waring 
family. The collection consisted of one thousand bound volumes and several 
hundred reprints. The most striking part of the collection was the group of 
anatomical classics which was remarkably complete. The group on early micros- 
copy was also very strong. 

In July 1932 it was noted that the use of the library had increased by leaps 
and bounds. In the first five months of 1932 there had been 3,708 loans and 
4,489 visitors to the library. 

In 1933 the beginnings of a small medical museum were started by Miss 
Helen Bonfils who gave the library six blue and white Delft drug pots, made in 
1639, a solid bronze mortar, and a double headed pestle. Rare old books also 
began to be given to the library. Dr. F. H. McNaught was often one of the 
donors. More and more the library was being remembered by gifts large and 
small. Dr. Kenny gave the income from four thousand dollars. There was a 
substantial bequest from the widow of Dr. Thomas H. Hawkins for the building 
fund. 
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About thirty doctors and several special medical societies gave journal sub- 
scriptions to the library. Several legacies of considerable size befell the library 
in 1941 through the estates of Doctors McNaught, Black, and McCaw. 

In 1944 a favorable income tax ruling gave impetus to building-fund gifts. 
Doctors Carmody, Chisholm, Levy, and Crosby were benefactors at this time. 
However, in 1949, this ruling was reversed by the Federal Government, a 
blow to the Building Fund. 

In 1946 the use of the library increased thirty-one per cent, partly due, no 
doubt, to the return of many men from service. 

In 1948 the library had 35,000 volumes, including journals which were bound, 
and it has pledges, legacies, and cash which amount to $156,500 in its endow- 
ment fund. It is hoped to build a library and meeting place when this fund 
reaches $250,000. The library is now a a smoothly functioning tool for the doc- 
tors it serves and has become an institution to be proud of. 
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Work Measurement at the Army Medical 
Library 
By Sam W. RoBERTS 
Chief, Administrative Division, Army Medical Library 


As ANY business grows to meet the demand for increased and additional 
services its organization becomes more complex. Management problems arise 
which require much more detailed information about the work being done. 
These problems include the need for improved work processes and scheduling, 
more economical operation, the development of improved budget estimates 
and justification—all the thousand natural ills that the flesh of management is 
heir to. 

It was so at the Army Medical Library, which by January 1950 had expanded 
its services and personnel many times over that of pre-war years. Statistics 
had been collected to gauge the growth of services and the size of collections, 
but in the absence of related employee time information they were almost use- 
less in evaluating true performance. Important decisions had to be made on 
estimates or opinion. A continual Work Measurement Program was suggested as 
one means toward more complete information and more effective control. 

Continual Work Measurement is primarily a means of keeping personnel and 
work load in balance. As such it provides factual information for: 

(1) Allocating proper numbers of employees to units. 

(2) Adjusting personnel as work load varies. 

(3) Justifying personnel and other budget requirements. 

More than this, Work Measurement can also be the administrative tool which 
makes it possible to obtain the maximum benefit from all other programs. It 
makes possible prompt evaluation of new ideas, suggestions, or changes in 
procedure. It may indicate the need for detailed surveys and reveal their re- 
sults. 

There are two major types of work measurement. There is the more famil- 
iar, more elaborate (and probably more unpopular) industrial engineering 
variety of time study. Then there is the simple statistical method based upon 
the selection of measurable work units and the reporting of units produced and 
time applied. The work units multiplied by the standard provides “Standard 
Man Hours,” which when compared with the “Actual Man Hours” used in- 
dicates effectiveness for the activity. The possibilities for combining or compar- 
ison are obvious. It is this latter method that is being applied at the Army 
Medical Library. This type of work measurement has not been well documented 
outside the Federal government. Briefly, it consists of the following steps: 
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1. The selection of activities or operations to be measured—the unit 
which can be and needs to be measured (the Charging and Discharging 
Activity, the Searching Activity or the Microfilming Activity). 

2. The selection of work units—‘‘countable” units which reflect work 
effort (the Volume Charged, the Piece Searched, or the Page Filmed). Meas- 
urement of some categories of work, particularly administrative, may not 
be feasible, and the difficulty of measuring reference work has been covered 
rather thoroughly. Provision is therefore made for reporting “unmeasured” 
time. 

3. Determination of the most suitable time unit—this will usually be 
the man-hour because it is easily recorded, accurate, and comparable at 
different periods. 

4. The establishment of standards—established by the usual statistical 
methods. The Army Medical Library is preparing Work Measurement Re- 
ports at present uSing tentative standards. These data from actual experience 
will form the basis for establishing more accurate standards at a future date. 

5. Recording and. Reporting the data—this requires records and instruc- 
tions for collecting work load and time information for the selected ac- 
tivities, report forms and instructions for reporting the data, and a procedure 
for consolidating the key facts to higher supervisory levels and routing sum- 
maries back to operating personnel. Simplicity in recording and reporting is 
essential if time spent on this program is to be justified by results. 


From reports of work units completed and time expended as prepared by 
employees, section and division reports are compiled for submission to the 
Director. A portion of a Reference Division report developed along these 
lines is reproduced below: 





: 
| | MEAS- UNMEAS- 
NO. | STAND- | URED 
WORK UNIT OF ARD | MAN 
seiiiaieaiea 
ieee cmanal (STANDARD) |WORK| MAN | HOURS 
UNITS} HOURS | EXPEN- 
| DED 











Reference Section | | | 
. Ref. Service Question (.5) 810) 405.0) 350.0 116% 
. Identifying Photodup. Req’ts.| Request (.2) | 72) 14.4 15.0, 96% 
. Reader Instruction | Reader (.1) 25; 2.5; 3.0) 83%) 
. Compiling Bibliographies. ...| Bibliography (10.) 35 350.0) 375.0, 93% 

, | | | 310.0 


771.9 743.0 104%! 310.0 











The use of Work Measurement data will provide accurate, current data for 
improvement in the fields of work methods and scheduling, performance evalua- 
tion, and budget justification. The Army Medical Library expects the following 
results from the program: 
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1. Considerable benefit is expected from the development of the program 
itself. The intensive examination of all functions necessary to establish 
the program is a worthwhile management study, pointing up problem 
areas. 

2. Employees may find their recording operations an opportunity to 
evaluate their own job performance. The act of recording involves a certain 
amount of analysis which may suggest improved methods. 

3. It may be expected that supervisors will use the reports as a basis 
for estimating requirements more accurately, for more effective planning, 
and for simplified review of job performance. 

4. It will simplify over-all management by providing accurate, up-to-date 
information on conditions throughout the Library. 

5. It will provide a performance basis for budget justification, evaluating 
past and predicting future accomplishment. Costs can be accurately es- 
timated. 

6. Work Measurement, through its combining feature, will make possible 
combined indexes expressing the general effectiveness of the entire section, 
division, or Library. Where out-of-line performance is indicated, detail 
will be available for analysis. 

This outline is far too incomplete for any real appraisal of the possible ap- 
plications of continual work measurement. Perhaps the future experience of 
the Army Medical Library will aid in its evaluation by medical libraries. The 


system in use at the Army Medical Library was developed from the Army Ser- 
vice Forces Control Manual M-703-5 dated October, 1945. For anyone in- 
terested in pursuing the subject the recently published U. S. Bureau of the 
Budget Management Bulletin “A Work Measurement System: Development 
and Use (A Case Study),’”’ March 1950, is recommended. This publication con- 
tains an excellent bibliography of work measurement literature. It is for sale 
by the Superintendent of Documents, U. S. Government Printing Office. 





The Psychoanalytic Collections Conference 
of New York City 


An Experiment in the Coordination of Resources’ 


By Ise Bry, Pu.D. 


Librarian 
New York Psychoanalytic Institute 
New York, New York 


A PROJECT that may be of theoretic interest to you now and may in the 
future be of practical interest to you as medical librarians is called the Psycho- 
analytic Collections Conference and is, as such, less than a year old. It has been 
going on under the sponsorship of the New York Academy of Medicine and the 
personal leadership of Miss Janet Doe. Briefly, it can be described as a plan 
for cooperation among seven libraries? in New York with the purpose of covering 
the psychoanalytic literature for the New York area. 

The story of this project can be told in two different ways. One would be a 
factual account of the steps which have actually been made and of the plans 
which this group of librarians has discussed and partly carried out. The other 
would be an analysis of the particular situation in the medical library field 
which has influenced form and direction of the project as much as the persons 
who have had a share in it. I believe you expect me to tell you a little about 
both, and this is what I am going to try to do. I hope that further suggestions 
for our project will come from our discussion and from your comments or any 
questions you may have. 

On December 9, 1949, the Librarian of the New York Academy of Medicine 
invited to a meeting the representatives of three other libraries in the city, the 
Psychiatric Library of the New York University Medical College, the New York 
State Psychiatric Institute, and the New York Psychoanalytic Institute. 
The Academy Library, which serves as the medical public library of the City of 
New York, considered itself responsible for the coverage of psychoanalysis. The 
Library Committee, however, felt that it would be unwise to spend funds on 


1A talk given to the Reference Division of the Army Medical Library, October 30, 1950. 

2 The seven libraries with the cooperating librarians are: Columbia University Libraries— 
Medical Library, Psychology Library, and Zoological Library, Mrs. Enrica Tunnell; Medical 
Society of the County of Kings, Mr. Wesley Draper; New York Academy of Medicine, Miss 
Janet Doe; New York Hospital, Payne Whitney Clinic, Mr. Charles C. Sanford; New York 
Psychoanalytic Institute, Dr. Ilse Bry; New York State Psychiatric Institute, Dr. Jacob 
Shatzky; and New York University College of Medicine, Miss Helen Bayne. 
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material that was already available in some of the rather substantial psycho- 
analytic collections in New York. It seemed likely that these other libraries 
might be as willing as the Academy of Medicine to collaborate on matters of 
covering the psychoanalytic literature. 

The purpose and the result of this first meeting are summarized in the resolu- 
tion, passed at its end, which I should like to read to you: 


WHEREAS, it is the feeling of this meeting that there are many duplications and lacunae 
in the collections of New York City libraries in the field of psychoanalysis, and 

WHEREAS, it is desirable that the psychoanalytic literature be adequately covered by 
collections in the New York area, and 

WHEREAS, the cost of such literature is a serious consideration for the libraries attempting 
to cover it, 

BE IT RESOLVED, that the representatives of such libraries here present propose that 
an investigation be made into ways and means of cooperating in their acquisition of the litera- 
ture of psychoanalysis and its cognate fields, in order to ensure a reasonably comprehensive 
coverage, both as to subjects and foreign language representation, without unnecessary du- 
plication. 

This, I think, sounds convincing and fairly simple. Now, before I go on to 
tell you about the work that has followed this first meeting, I should like to 
start at the end of the general professional situation and try to show you why 
this plan is not nearly so simple as it seemed to us at first. 

As you know, the past ten years or so have brought a tremendous growth to 
the sciences and services related to psychiatry. This sudden growth has found 
libraries and bibliographical services relatively unprepared. You may feel that 
the situation has been about the same for all sciences which have developed 
rapidly since the last war, especially medicine, chemistry, and nuclear physics. 
There seems to be one difference, however. These other sciences have rather 
well-defined subject matters, and the main problem has been to expand and 
adjust the libraries and bibliographical tools which already existed. You have 
an example of this right here in your Indexing Committee of the Army Medical 
Library.’ Medicine has developed by dividing one large area into more and more 
specialties, and medical library work has developed more or less in the same way. 

For psychiatry and the subject vaguely called “Mental Health,” the develop- 
ment has almost been in the opposite direction. This specialty has drawn more 
and more different disciplines and professions into its orbit, and the whole 
area is becoming a model of interdisciplinary and interprofessional work. Just 
a few of the subjects which enter into this association with psychiatry in one 
way or another are Neurology, Psychology, Psychoanalysis, Education, Social 
Work, Cultural Anthropology, and Criminology. Obviously, a psychiatric li- 
brary service which could satisfy such a variety of demands would have to com- 
bine the characteristics of both general and special libraries. 


3 Committee of Consultants for the Study of the Indexes to Medical Literature Published 
by the Army Medical Library. 
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We may look at the problems which arise from this peculiar situation from 
three different angles: one is the problem of bibliographical control; another is 
the problem of library representation; and a third is what we may call in a nar- 
rower sense psychiatric library service. 

The problem of bibliographical control for psychiatry and allied sciences is 
rather complicated, and precisely due to this innocent sounding combination of 
“psychiatry” with its “allied sciences.”’ This combination cuts across several of 
the old academic faculties. Our libraries and bibliographic systems, however, 
have grown within the framework of those faculties. Psychiatry stems from the 
medical faculty, which has developed its own medical schools and medical 
libraries; psychology and the related social sciences stem from the philosophical 
faculty, and psychology libraries have usually developed around the psychol- 
ogy departments of universities; the study of antisocial and criminal human 
conduct has long been a concern of the legal faculty with its law schools and law 
libraries; finally, educational theory and practice and social work have found 
their library centers in teachers, colleges and professional schools. 

These traditional divisions have an important bearing upon the bibliographi- 
cal training of persons who become either psychiatrists or psychologists or social 
workers. To give one rather obvious illustration, which, perhaps, can be ob- 
served more often in a smaller library than here in your national medical library: 
The users of a psychiatric library are apt to turn with ease to the Quarterly 
Cumulative Index Medicus to look up a reference, but often they will admit that 
they have never used or even seen Psychological Abstracts. For readers in a psy- 
chology library it is more likely the other way around. 

This fact, that the disciplines which make up the whole complex, “psychiatry 
and allied sciences,”’ are drawing upon different backgrounds and traditions, is, 
I believe, largely responsible for the difficulties in achieving bibliographical 
control in this area, for example, in trying to prepare the urgently needed sub- 
ject heading list which has been under discussion off and on during the past few 
years. 

The second problem is that of library representation. You have outstanding 
medical libraries and comprehensive libraries for such fields as history or re- 
ligion. But nothing comparable to the Army Medical Library, the New York 
Academy of Medicine, the Library of Congress, or the Union Theological Semi- 
nary exists for psychiatry and its allied sciences. More or less substantial psy- 
chiatric collections are found within larger medical collections, but here the 
emphasis is naturally on the medical aspects, and the very important relations 
to the social sciences will be less evident. It is especially interesting that psy- 
chology, which has developed comprehensive bibliographical services first in its 
Psychological Index and later in Psychological Abstracts, has no centralized li- 
brary representation. That means that someone who reads an abstract of an 
article of interest to him may find it difficult to locate the original paper, since 
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there is no library which would be responsible for receiving all the books and 
journals which are covered by the editorial office and the cooperating abstrac- 
tors of Psychological Abstracts. There are, of course, many very fine psychology 
libraries at the various universities which have strong psychology departments, 
but these libraries will concentrate on the aspects stressed by the department, 
say, experimental psychology or psychometrics, and neglect others, say, clinical 
psychology and child study. So here we have a field with a rather well-developed 
bibliographical control, which is, however, almost like a mind without a body, 
since there is no adequate library representation to supply the actual material 
in addition to the printed references. 

The third problem concerns what I should like to call psychiatric library 
service in the narrower sense. By this I mean the intangibles of reference work 
with which you are familiar, book selection, subject bibliographies, and other 
library functions which contain an element of guidance. An active library service 
is based upon a knowledge of, and a feeling for, scientific developments, and it 
extends into the future as well as into the past. It is perhaps not so easy te il- 
lustrate this with a concrete example, but I think an example can be inferred 
from a point recently made by an eminent social psychologist who is also an 
M.D., Professor Otto Klineberg of Columbia University, who was director of 
the UNESCO Project on “Tensions Affecting International Understanding” 
and is at present Executive Secretary of the Society for the Psychological Study 
of Social Issues. In a paper on Clinical Psychology and Internationa] Relations, 
Dr. Klineberg discussed among others the question of attitude change, which is 
of great concern to UNESCO and to persons working for better understanding 
among people of different cultures. He pointed out that research in this field 
calls for a closer coordination of clinical insight and social methodology than we 
have had so far. Studies of attitude change are usually made with groups, and 
the group results are reported, but we learn little or nothing about the personali- 
ties involved in a study and what may cause people as individuals to change or 
not to change their attitude. The World Federation for Mental Health has done 
much to combine the clinical and the social viewpoints, but there is still a big 
gap between the knowledge of the human being, built up in the tradition of 
psychiatrists, psychoanalysts, and clinical psychologists, and the research 
methods developed by some of the social sciences. I think one of the contribu- 
tions which psychiatric library service will be able to make is to help to bridge 
this gap and others of a similar nature. 

If we now go back to the factual account of the Psychoanalytic Collections 
Conference, you may find it easier to realize the problems with which the group 
was faced when it tried to settle down to real work. Needed at the start was an 
idea of what we meant by covering the psychoanalytic literature. Certainly this 
could not be limited to the classic psychoanalytic texts and periodicals, but 
would include the ramifications of psychoanalysis which reach out into a great 
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many other fields. Moreover, it seemed difficult to isolate psychoanalysis from 
psychiatry, from which it had taken its start, or from psychology, upon which 
it has exerted a growing influence. 

One of the first steps of the Psychoanalytic Collections Conference was, 
therefore, to widen its own basis by inviting three additional New York libraries 
to participate in its project, namely, the Library of the Medical Society of the 
County of Kings, the Columbia University Psychology Library, and the Payne 
Whitney Library connected with the New York Hospital and the Cornell Med- 
ical School. 

In a series of sessions, the seven cooperating librarians made an analysis of the 
pertinent literature by broad subject groups and subtopics. They appraised and 
compared their present coverage of each category and, at the same time, set up 
a scheme by which they might share the responsibility for buying foreign pub- 
lications. To give you a few examples: Completeness was wanted for some of the 
fields such as Psychiatry, Hypnosis, Suicide, the various aspects of Psychology, 
besides Psychoanalysis itself. For certain other fields, for instance, the psychi- 
atric and the psychoanalytic interpretation of Literature and Art, it was realized 
that the group of libraries could not afford complete coverage. In other related 
areas, such as the more popular aspects of mental health, they would not even 
seek to attain completeness. For each category the individual libraries indicated 
their policies and plans with respect to acquisitions. 

In some allied subject fields, the cooperating collections could be supplemented 
by a number of special libraries in New York City. For example, Anthropology 
is well covered in the American Museum of Natural History; Psychical Re- 
search in the American Society for Psychical Research; Criminal Psychology 
in the Association of the Bar and the Columbia University Law Library. 

While a general scheme of scope and coverage was thus worked out on a 
tentative basis, certain problems remained unsolved. Some of the subtopics 
were of little interest and importance to any of the individual participants; each 
library would prefer to have more material, let us say, on “Dream” than on 
“Graphology.” The situation was similar with respect to familiar versus un- 
familiar foreign languages. Each of the libraries could justify more easily pur- 
chases of French, German, or Spanish than of Finnish or Japanese publications, 
even though, from the research point of view, such a distinction would seem to 
represent a certain “provincial” attitude. 

What gradually emerged, then, was this. By a joint effort, the pertinent 
literature might be covered on a larger scale and at less total cost. However, 
even together the seven libraries were not likely to be able to “buy everything” 
on all aspects and ramifications of psychoanalysis. On the other hand, the co- 
operation of these collections as they already existed meant something new and 
very important, namely, a foundation for a psychiatric-psychoanalytic-psycho- 
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logical library service. This was made possible by an unusually fortunate com- 
bination of libraries within a single city. 

The next practical step of the group was to apply this idea to a survey of their 
total holdings of pertinent periodicals. There were several reasons for switch- 
ing, at least temporarily, from the discussion of subjects and book material to a 
special project concerned with periodicals. First, the decision about a scheme of 
cooperative buying was not in the hands of the seven librarians but would have 
to be carried to library committees, boards, and directors of libraries, with an 
inevitable delay of tangible measures. Second, for psychiatry, as for other 
rapidly advancing sciences, library service tends to rely more heavily on journals 
than on books. Third, a certain dissatisfaction had been felt as the individual 
librarians were trying to appraise their present coverage of a given subject; such 
a self-appraisal in terms of what they were “getting complete” or “getting in 
part” reflected an estimate, and the statements made had only a relative mean- 
ing; if, however, the libraries could report their files of periodicals, the group 
would have a body of actual and accurate data as a basis for further work. 
Fourth, the cooperation of the libraries would hardly be effective without some 
form of a union catalog; it would be much easier and less costly to make a 
Union List of Periodicals than a Union Catalog of Books. 

A list of nearly 300 periodicals was tentatively drawn up, and the cooperating 
libraries reported for each title whether the journals were (1) regularly or ir- 
regularly received and (2) were represented through complete or incomplete 
back files. The result was quite interesting and seemed to bear out the point 
made earlier about the need of adequate library representation. Some of the ob- 
vious titles such as the American Journal of Psychiatry or Psychoanalytic Quar- 
terly were, of course, represented in all seven libraries, and many other titles in’ 
five or more. But certain by no means insignificant journals were not available 
in any of them. Examples are: pertinent journals in foreign languages, such as 
the Nederlandsch Tijdschrift voor de Psychologie en Haar Grensgebieden; journals 
in borderline fields, abstracted in Psychological Abstracts, such as Criminalia, 
México; and minor publications such as the bulletins of state mental hygiene 
societies. 

According to library tradition, a union list serves the purpose of registering 
actual holdings, and titles not found in any of the participating libraries will not 
appear at all. The Psychoanalytic Collections Conference, however, was inter- 
ested in finding out not only what the seven libraries had, but also what they 
should have, individually or collectively. Their periodical list, therefore, will be 
used as a means of guiding their subscriptions and exchanges. 

Next, the group arrived at another self-criticism of its work. The first list was 
based chiefly upon lists of current journals as compiled by the Army Medical 
Library and Psychological Abstracts, and omitted many important titles of an 
earlier period. The basic German psychoanalytic journals, e.g., the Jnterna- 
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tionale Zeitschrift fiir Psychoanalyse or Imago, which were discontinued years 
ago, should certainly be included in a meaningful list of journals of psycho- 
analytic collections. On the other hand, it was difficult to take a guess at titles 
of pertinent journals whose names might no longer be familiar. The next step 
followed logically from this consideration. The group decided to work system- 
atically from the Union List of Serials and its Supplements and to check all 
titles that seemed in any way relevant to the large area of psychiatry and allied 
fields. Each of the seven librarians volunteered to check one section of the al- 
phabet, and each library contributed its share to the purchase of a copy of the 
main volume of the Union List, which was literally taken to pieces. 

I do not want to go into the details of this special project, which has meant 
many hours of work for each of the participating librarians. The checked sec- 
tions were turned in to the New York Psychoanalytic Institute, where the titles 
were clipped. The Columbia University Psychology Library took care of the 
labor of mounting the clippings on cards. The work of assembling the files and 
editing the result is still ahead of us. 

In the meantime, Miss Doe has suggested that we try to make a selection 
from this comprehensive master list and pick out journals which may be recom- 
mended for current library service in the field. Many psychiatric, psychoanalytic, 
and psychological libraries have grown up around Veterans Administration 
Hospitals and Mental Hygiene Clinics, training institutes in psychotherapy, 
and schools or agencies devoted to mental health services, and these younger 
psychiatric collections have very little guidance. This, then, is going to be the 
next special and perhaps most practical project to be attacked by the Psycho- 
analytic Collections Conference, when it will meet again next month. 

On the whole, I think that the practical usefulness of the project will be 
rather slow in developing. Its value in providing a new orientation, however, is 
already apparent, and I should like to summarize it as we see it in relation to the 
background which was outlined at the beginning. 

1. The Psychoanalytic Collections Conference has broken the isolation 
of some of the finest psychiatric, psychoanalytic, and psychological libraries 
in the country and has recognized the essential continuity in their collec- 
tions and operations. 

2. It has concerned itself with the needs of the mental sciences for inter- 
disciplinary library service. More particularly, it has undertaken to develop 
a new bibliographic and reference tool on the basis of present-day profes- 
sional interests rather than of traditional subject divisions. 

3. In selecting the topics and defining the scope for its self-survey and 
bibliographic work, the Psychoanalytic Collections Conference has en- 
dorsed the significant trend which links the promotion of mental health 
with methods and problems of the social sciences. 

4. From an administrative point of view, it has cut across conventional 
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lines distinguishing university from society or institute libraries, tax-sup- 

ported from private institutions, comprehensive medical from special psy- 

chiatric collections, and has shown that such differences can be subordi- 
nated to a common subject interest. 

Thus, while the Psychoanalytic Collections Conference started out as a proj- 
ect on a local scale, it gradually broadened its plans as it had to face certain 
very fundamental professional problems. Perhaps, in this cooperative project 
we have the beginning of psychiatric library work, for which the time has be- 
come ripe in the over-all development of medical library service. 





Dr. Samuel Hanbury Smith of Cincinnati, 
Columbus, and Hamilton, Ohio’ 


By Dorotuy M. ScHULLIAN 
Army Medical Library, Cleveland, Ohio 


= History of Medicine Division of the Army Medical Library has re- 
cently acquired a letter (Figures 1 and 2), written just a century ago in a com- 
bination of lucid English and poor Swedish, which will turn back the faded 
pages of a rather amazing career in the annals of Ohio medicine. 

The writer was Samuel Hanbury Smith, often fondly dubbed “‘Noseberry”’ 
Smith because of the size and shape of his nose.' Born in Staffordshire, England, 
in 1810? and graduated from the Royal College of Physicians and Surgeons in 
London,’ he went soon to Stockholm to continue his studies. There he remained 
for fourteen years,‘ serving capably at the Royal Hospital® and the Provisional 
Cholera Hospital,® enjoying a close friendship with the great Swedish anatomist 
Anders Adolf Retzius, numbering among his patients, in her earlier days of 
poverty, the mother of Jenny Lind,’ gaining an experience of health conditions 
in Sweden on which he was to draw in later years for purposes of publication,*® 
and, above all, acquiring under the tutelage of Jons Jakob Berzelius the enthusi- 
asm for the chemical manufacture of mineral waters? which was to abide with 
him undiminished to the end of his life. 


* Presented before The Ohio Committee of Medical History and Archives, at Columbus, 
Ohio, 15 April 1950. 

1 Dr. Henry Mallory, Gems of Thought and Character Sketches (Hamilton, Ohio, The Repub- 
lican Publishing Co., 1895) p. 70. I owe my knowledge of this volume to Mrs. Helen M. Rolfe, 
Acting Reference Librarian, Lane Public Library, Hamilton. 

2J. A.M. A., 23 (6 October 1894) p. 561. 

3 Mallory, loc. cit. 

4 Ohio M. and S. J. 2 (1 March 1850) p. 292. 

5 Mallory, loc. cit. 

6 An Introductory Address Delivered in the Cincinnati Medical Institute, A pril 3, 1848 (Cin- 
cinnati, Robinson & Jones, 1848) title page. 

7 Mallory, loc. cit. 

8 “Sketch of the Medical Topography of the Capital of Sweden and its Environs,” in Ohio 
M. and S. J. 2 (1 March 1850) pp. 289-298; “‘Account of the Epidemic Religious Monomania 
in Sweden,” Jbid. (1 July) pp. 481-506. 

® Some Remarks on Medicinal Mineral Waters, Natural and Artificial: their efficacy in the 
treatment of chronic diseases, and rules for their employment, especially those of Carlsbad, 
Ems, Kissingen, Marienbad, Pyrmont, Pullna, Seidschutz and Heilbrunn (Hamilton, Ohio, 
D. W. Halsey, 1855) p. vii. 
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It was probably this enthusiasm which brought him to America. The new 
country across the sea had springs like Saratoga and Harrodsburg which com- 
pared well with the renowned spas of Europe. But for invalids who could not 
afford long and expensive journeys it needed, in his opinion, great chemical 
laboratories which would manufacture accurately, under like circumstances of 
temperature and pressure, the most celebrated waters found in the European 
resorts. It did not yet appreciate this need, however, and Smith, finding little 
encouragement here and financially incapable of starting the enterprise him- 
self, turned with exemplary fervor to other aspects of medicine. It is to his 
everlasting credit that, kind-hearted and genial, capable and cultivated, honest 
and frank, he performed with conscientious zeal whatever task was committed to 
his care and still kept always in sight the goal which was particularly dear to 
his heart. 

We find him first in the city of Cincinnati, delivering on 3 April 1848, as 
Lecturer on Materia Medica, an introductory address to the students of the 
Cincinnati Medical Institute.'° His advanced educational principles are im- 
mediately apparent. ‘“‘While engaged,”’ he says," 


in the pleasing task of pilotting your barks into the haven of science, I shall habitually use 
the simplest terms, for I firmly believe, that true science is only injured when fettered and 
obscured as she now is, by borrowing her definitions from harsh and obsolete tongues, and I 
would not afford the poet more grounds than he already possesses for the opinion, that ‘man 
is skil!ful to invent most serious names to hide his ignorance.’ I shall not burthen your memory 
with minutiae to be found in every text book, nor with learned matter of no practical use to 
you, but endeavor rather to aid you in mastering principles, fundamental truths, which have 
been acknowledged and are adopted, and to impress upon your minds useful axioms, in which 
are often embodied the experience of ages; thus while I hope to escape being superficial, I 
trust I shall not prove prolix. 


In 1849-50 he served as Professor of the Practice of Medicine and Physical 
Diagnosis at Starling Medical College in Columbus. The catalogue of that in- 
stitution” characterizes him as a man 
whose fine scientific and medical acquirements, whose happy facilities as a teacher and the 


general satisfaction manifested by a large and intelligent class, warrant us in the assurance 
that this department will be faithfully and successfully sustained. 


It was without doubt faithfully and successfully sustained by him, but not 
for long. Smith had had in England, with John C. Conolly,' considerable ex- 


10 See Footnote 6. 

Np. 17, 

2 Catalogue of the Officers and Students of Starling Medical College for the Session of 1849- 
50 (Columbus, Scott and Bascom, 1850) p. 12. 

13 Thirteenth Annual Report of the Directors and Superintendent of the Ohio Lunatic Asylum 
to the Fiftieth General Assembly of the State of Ohio [Being the First Session under the New 
Constitution] For the Year 1851 (Columbus, S. Medary, 1852) p. 70. On Conolly see Biogra- 
phisches Lexikon der hervorragenden Aerzte 2 (1885) p. 65. 
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perience with institutions for the insane. When the superintendent who had 
been with the Ohio Lunatic Asylum from the laying of the first stone of the 
buildings felt it necessary, for reasons of health, to tender his resignation, Smith 
was appointed to the position. He accepted the call gladly, but not without 
some degree of sorrow at leaving his teaching career. The affection of his stu- 
dents for him is revealed by the fact that when, on 5 November 1850, he inter- 
rupted his duties at the asylum to deliver the opening discourse for the winter 
session at the college, the class requested a copy of the discourse for publica- 
tion.'* We may appropriately note in passing that on the title page of this docu- 
ment Smith is cited as a member of the Historical Society of Ohio. 
Concurrently with his service at the Starling Medical College, Smith had 
performed an arduous editorial stint for the new Ohio Medical and Surgical 
Journal, That journal, still poor and struggling, had abundant need of wisdom 
such as his. He proved himself fully equal to the task, for he knew well how to 
write and edit in the narrower sense, how to cajole correspondents into sending 
the products of their pens, and how even to persuade subscribers to pay up their 
subscriptions. His teasing humor shines often from the pages of Volumes 2 and 
3. “Little dreamt we last New Year’s Day,” he says as he begins his services on 
1 January 1850,'° 
that we should be filling (?) the editor’s chair of this journal in this year of grace, one thousand 
eight hundred and fifty, and yet, here we are, after ups and downs uncounted, and wanderings 
far and near, and ‘hair breadth ’scapes by flood and field,’ fairly ensconced therein, only fearful 
lest its straggling ‘understandings’ should part company beneath the burden of our ponderous 


person: (we actually weighed one hundred and twenty-seven pounds, avoirdupois, with our 
clothes on, the last time we mounted the scales.) 


Any modern editor pressed for time will feel at once a bond of sympathy with 
him as he struggles to meet a deadline:'® 


Albeit not unused to ‘“quill-driving,’ we are nevertheless not so much at home in our vocation, 
as we could wish, simply because we are so over-whelmed with multifarious cares distracting 
our attention, that when we mount the editorial tripod, and the ‘devil’ cries importunately 
in our ear, ‘more copy for the Journal!’ we grow dizzy with excitement and beat our brains in 
search of ideas, summon spirits from the vasty deep (alas! they won’t come,) fidget, fret, and 
fume, wishing that the too solid, solid flesh of the tormenting imp would melt and he vanish 
into thin air.... 


And the modern editor will surely second his enlightened policies with regard 
to book reviews:” 


It has often struck us, that the bibliographical notices of works, now so much the fashion in 
medical journals, are, after all, but mere systematic puffing, at best suited to new editions of 


44 Discourse Pronounced before the Class of Starling Medical College at the Opening of the 
Winter Session of 1850-51. Published by the class (Columbus, printed by S. Medary, 1850). 

182 (1 January 1850) p. 274. 

16 Tdem. 

17 Ibid. p. 276. 
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classic authors, or to works of little note or value; we are sure that the readers of our journal 
are not content with such meagre critical diet; they want to know enough of the subject of 
the book reviewed, as well as of the manner in which that subject is handled, to enable them 
to decide whether or no it is worth their while to devote a portion of their hard-earned gains 
to the purchase of the work, of their still more valuable time to its perusal. To meet this 
want, we shall endeavor to give analytic and critical reviews of all works deserving or de- 
manding such treatment, which may come under our notice. ... We shall criticize in no 
captious spirit, with no ill will to anyone—reproving more in sorrow than in anger, far more 
pleased to praise than to blame; ‘truth before all things,’ shall be our motto. 


Leaving however both his duties at the Starling Medical College and, soon 
afterward, his editorial chair at the Ohio Medical and Surgical Journal,'® Smith 
was soon devoting his entire time to the myriad demands of the Ohio Lunatic 
Asylum. His administration, from principles and plans to accomplishments or 
disappointments and on to hopes for the future, is carefully detailed for all who 
may wish to read in his official annual reports.'® He was fully conscious that this 
pioneer establishment of the West should take every measure to retain her de- 
servedly prominent place in the treatment of the insane. In addition to his tasks 
within her walls, he participated actively, in Boston and Philadelphia in 1850 
and 1851, in the conventions of Medical Superintendents of American Hospitals 
for the Insane.”° But the most personal touch for this period—his earnestness in 
his work, his own continuing financial worries, his memories of Sweden—is 
contained in the letter, now a century old, which I have mentioned above. It 
speaks for itself and I quote it here in full with only a minimum of explanation. 


Professor Anders Retzius”! 
Stockholm 


Ohio State Lunatic Asylum 
Columbus, 12 October 1850 
My dear Friend 
I have delayed writing some time in hopes to be able to send you the statement of affairs 
which you wish, but not having yet been able to get a valuation made of the Cincinnati 
property, I cannot do so. Fearing however that you might be anxious to know of the safe 
arrival of the $300 I write these few lines to inform you that such is the case, and to express 


18 Two articles which he contributed to the journal during his editorial period are cited in 
Footnote 8. Another, “On the Medical Theories of the Last Century,” appeared in 4 (1 Sep- 
tember 1851) pp. 1-10 and was continued, after a condemnatory notice in Western Lancet 
(Cincinnati) 12 (October 1851) pp. 667-676, in 5 (1 May 1853) pp. 357-369. Editorials of 
special interest from his pen are found in 2 (1 January 1850) pp. 274-278, (1 July) pp. 570- 
571, and (his valedictory) in 3 (1 January 1851) pp. 291-292. In 4 (1 September 1851) p. 89 
his successor, who had been absent on a foreign tour, thanks him for having temporarily re- 
sumed his editorial duties. 

19 Twelfth Annual Report of the Directors and Superintendent of the Ohio Lunatic Asylum to 
the Forty-Ninth General Assembly of the State of Ohio for the Year 1850 (24-PTB. DCC Vol. I) 
pp. 275-307; Thirteenth Annual Report ...(see Footnote 13) pp. 9-72. 

20 Ohio M. and S. J. 3 (1 September 1850) p. 116, (1 November) pp. 197-200, (1 July 1851) 
pp. 580-583, 586-587. 

21 See Biographisches Lexikon der hervorragenden Aerzte 4 (1886) pp. 711-712. 
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my thanks that you have been so good as to help me out of a very unpleasant dilemma. The 
law in these matters is extremely tedious, and during the prevalence of cholera in the West 
hardly any business could be accomplished. In the mean time I will hasten on things as much 
as possible, and send you just such a statement, as you wish for to present to the Justitiae 
Collegium. By waiting till next spring to sell ‘fastigheterna”™ we shall have a chance to recover 
the $250, by selling now, we should lose it all. We have been expecting a visit from Fred* * * 
Bruner all the summer, and intended to send home the drawings and * * * box by her; 
she is now in Wisconsin I believe, and I know not when to expect her. If she does not come 
I will send them by the first ship in the spring. I am right glad to hear that there is to bea 
movement in favour of new Lunatic Asylums or more correctly Hospitals for the Insane at 
the next Diet; one thing only I hope, that no place will be determined upon, and not one 
stone laid upon another, until some competent person has been sent to America to see and 
study such institutions here, where they are as much superior to every thing of the kind in 
Europe, as Jenny Lind* is to a street singer. Several of my colleages [sic] have been more 
than once to Europe to see the Institutions there and have assured me that such is the fact 
which indeed I know of personal experience with regard to many. I should like to write some- 
thing about them when I get time, but the re-organization and improvement of the immense 
establishment committed to my charge occupies my whole time. When I have completed my 
improvements and got the machinery all working, I shall have more time. The idea is that 
Hospitals for Insane ought never to contain over 200—that there should be altogether separate 
hospitals for the incurable, and for each sex: and this is very probably the plan which will 
‘hereafter be carried out in America. We must ¢¥¢ have 2 more Asylums in Ohio soon, the 
population increases so fast, and with it the number of insane. But I must close having still 
all my correspondence for today to look to. Under de férflutna 3"° manader hafva afgatt 
ifran Institutionen 6frer 900 (siga nio hundrade.] Skref alla i mitt namn ock flertales skrifna 
med egen hand. Hilsa oandligt hjertligt alla vannafer] ock kamrater fran 
Din tillgifne broder** 
S. Hanbury Smith 


Samuel Hanbury Smith was allowed to write only two annual reports of his 
services at the Ohio Lunatic Asylum. On 7 June 1852, whether for political 
reasons or not, a complete turnover of officers occurred.”° A Board of Trustees 
had been formed to examine the several benevolent institutions in the state. On 
the first day of the session the Superintendent and Matron of the asylum 
tendered their resignations, to take effect on 1 July. In the re-organization it 
was declared that the terms of all persons then holding office in the asylum 


2 “Property.” For transcription and translation of the Swedish portions of the letter I am 
indebted to Mrs. Cesare Longobardi of the American Academy in Rome. 

*3 Jenny Lind did not forget Smith’s kindness to her mother in the earlier years of their 
poverty. In 1851 she visited the Ohio Lunatic Asylum, was conducted through all its quarters, 
and presented the persons employed in it with twenty $4 tickets to one of her concerts (Thir- 
teenth Annual Report... p. 67). An additional testimony of her gratitude will be mentioned 
later. 

*4 “During the last three months over 900 people have been discharged from the Institu- 
tion. I signed for all of them. Greetings to all friends and colleagues from your affectionate 
brother.” 

25 Fourteenth Annual Report cf the Board of Trustees for the Benevolent Institutions: and of 
the Officers of the Ohio Lunatic Asylum, to the General Assembly of Ohio for the Year 1852 (Colum- 
bus, Osgood and Blake, 1853) pp. 3-4. 
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should terminate at the same time. In like manner the terms of all persons hold- 
ing office in the Deaf and Dumb Asylum and in the Blind Asylum were de- 
clared to terminate on 1 August. 

This sudden move did not terminate Smith’s services to medicine in Ohio. He 
turned soon, in the midst of private practice, to new editorial labors. Writing 
two years earlier in the Ohio Medical and Surgical Journal*® he had mentioned 
the course of lectures which Daniel Drake was to give in the Louisville Medical 
College. “But,” he added, 


we do not apprehend that he will permanently retain the appointment, and we feel very jealous 
of any hindrance to the continuance of his labors on the second volume of his great and 
truly national work. 


Drake died on 5 November 1852. The same journal, in the issue of 1 May 
1853,” reported on the disposition of the incomplete second volume: 


We are informed that the second volume of Dr. Drake’s work on the diseases of the Valley of 
the Mississippi, now in manuscript and unfinished, is placed in the hands of Dr. S. Hanbury 
Smith for completion and preparation for the press. It will be ready for distribution by next 
fall. Dr. Smith, as is well known, was formerly editor of this Journal. He was also Superin- 
tendent of the Ohio Lunatic Asylum and Professor of Theory and Practice of Medicine in 
Starling Medical College. His talents and professional acquirements admirably fit him for the 
responsible work committed to him for execution. We hope and trust he may be eminently 
successful and realize the reward from the profession of ‘well done good and faithful servant’ 
which is of more value than gold and silver. 


Apparently Smith could always have used a little of the gold and silver also. 
The volume,” edited by him and Dr. Francis G. Smith of Philadelphia, issued 
from the press in 1854. The editorial duties were carefully performed in ac- 
cordance with the wise principles set down in the preface: 


In the work of correction and completion, we have endeavored to present the author as nearly 
as possible in the dress and manner he would have chosen himself. The great labor involvec 
in thus editing upwards of three thousand pages of manuscript can scarcely by realized except 


26 3 (1 November 1850) p. 206. 

27 pn. 447. 

% Daniel Drake, A Systematic Treatise, historical, etiological, and practical, on the prin- 
cipal diseases of the interior valley of North America, as they appear in the Caucasian, African, 
Indian and Esquimaux varieties of its population. Edited by S. Hanbury Smith, M.D., for- 
merly Professor of Theory and Practice of Medicine in Starling Medical College, Ohio, and 
Francis G. Smith, M.D., Professor of the Institutes of Medicine in the Medical Department 
of Pennsylvania College, Philadelphia. Second Series. (Philadelphia: Lippincott, Grambo & 
Co., 1854). I am grateful to Dr. Jonathan B. Forman for first calling my attention to Smith’s 
connection with the volume. It may well be, as Dr. Emmet F. Horine has suggested to me, 
that Smith’s gracious notice of the first volume in Ohio M. and S. J. 2 (1 May 1850) pp. 451- 
452 played a part in his selection as editor of the second volume. The second volume is re- 
viewed in the same journal, 7 (1 January 1855) pp. 227-237. Miss Gertrude L. Annan informs 
me that the New York Academy of Medicine Library has four Drake pamphlets, bound to- 
gether, which were given to the library by Smith and which contain presentation inscriptions 
to him in the hand of Drake. 
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by those having experience in such matters. By far the larger portion of this labor was per- 
formed in the intervals begrudgingly afforded by extensive practice, and with an importunate 
sense of the expediency of publication on the earliest possible day,—circumstances not favor- 
able to the completion of the undertaking in the manner we should have desired. 


From the city of Columbus Smith apparently transferred, at an undetermined 
date, to Cincinnati, and thence to Hamilton to take over the practice of Dr. 
Philip Buckner.”* It was probably about this time that he visited Jenny Lind in 
Cincinnati. She, learning of his financial straits and with continued gratitude 
for his kindness to her mother, gave him the check for $3500 which finally en- 
abled him to realize his dream of reproducing in America the most famous 
mineral waters of Europe. He set up a chemical laboratory in the Campbell 
Building in Hamilton and issued two pamphlets on the merits of the waters.” 
Patients would call as early as sunrise, and his laboratory seems to have had a 
rather astonishing run. Hamilton was too small a place, however, for the full 
success of the enterprise. Transferring again to Cincinnati, he established his 
business in one of the rooms under the Burnett House. 

Here we can leave him, where his work in Ohio was ended. He ultimately sold 
his business to two young Germans, and moved to New York, where for a time 
he managed a similar spa on Broadway.*! He died in New York on 13 September 
1894, at the age of 84. In the annals of Ohio medicine he should be warmly 
remembered for a career of unselfish and efficient service in both private and 
public practice. 


29 For this and the following, see Mallory, of. cit., pp. 70-71. 

30 The one cited in Footnote 9 and another of very similar title and content, Medicinal 
Mineral Waters, Natural and Artificial: their efficacy in the treatment of chronic diseases: 
and rules for their employment, especially those of Carlsbad, Ems, Vichy, Kissingen, Marien- 
bad, Pyrmont, Egra, Pullna, Seidshutz [sic] and Heilbrunn (Hamilton, Ohio, D. W. Halsey, 
1856). We may smile a little at his statement, on p. vii of the first pamphlet, that he had been 
“induced to superintend an establishment for the manufacture of the medicinal mineral waters 
gotten up by some public-spirited individuals of this place.” It is highly improbable that 
much persuasion was needed. 

31 The New York Academy of Medicine Library has a 4-page undated pamphlet from this 
spa, for my knowledge of which I am indebted to Miss Annan. The spa was located at 833 
Broadway, near 13th Street. Its functions seem to have been the same as those described in 
Smith’s two earlier pamphlets. It kept the amazing hours of 6 a.m. to 11 p.m., and recom- 
mended to its patients “strict temperance in all things, early rising and retiring, and regular, 
persistent, not spasmodic, intermitting use of the water.” 

% See Footnote 2, his obituary. He is listed in the Transactions of the A. M. A. for 1866 as 
having joined that organization in 1850. 
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PROFESSIONAL RESPONSIBILITIES IN INTERNATIONAL 
COOPERATION 


A Guest EDITORIAL 


International cooperation at the professional level offers infinite opportunity 
and rich rewards. In these difficult times this type of cooperation generates the 
few rays of light which continue to pierce the gathering gloom now surrounding 
international relations. How then can we, as a profession, contribute to better 
understanding and good fellowship among the medical librarians of the world? 
Possibilities of service exist in a number of directions, but not all of us may be 
aware of them. Good relations either between nations or individuals just do not 
happen accidentally; planning, foresight, and an investment in time and effort 
are involved. 

A few important ways in which we can cooperate are: Promoting an inter- 
change of librarians or students in library science through scholarships, travel 
grants, or visits; such programs stimulate exchange of ideas and bring mutual 
knowledge of the differences in methods, problems, and achievements which 
obtain in different parts of the world. Almost equally important is making 
available to others the surpluses of books and periodicals which are not needed 
at home. Finally, there is the opportunity to extend personal financial aid to 
members of our profession stricken by the deprivations imposed by the disasters 
of earthquake, fire, flood, or the horrors of war; through UNESCO! we can 
learn who needs our aid, and by purchases through CARE or UNESCO gift 
stamps (25 cents) and coupons ($10.00) we can transmit food, materials, or 
books to librarians in distant lands. 

It is just as important for the medical librarians who have come to study in a 
country to carry back with them a warm sense of hospitality and friendship, 
and a first-hand knowledge that their colleagues are interested in their problems 
and about their environment as it is to introduce them to methods of cataloging 
and classification. Each visitor should, therefore, be considered from the stand- 
point of individual needs rather than that of their host’s convenience. To be a 
successful host, the librarian must be prepared to develop tolerance and under- 


1For information write UNESCO Gift Coupon Plan, United Nations Building, New 
York, New York. 
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standing of the visitors’ difficulties in trying to cope with different climates, 
food, hours, language, and sometimes a very real confusion as to what is re- 
quired and expected of a visitor according to the standards and social customs 
of a given locality. Many of these difficulties can be prevented or overcome by 
kindly explanations and advice on arrival. Much pleasure can be given by taking 
a little time to help plan cultural and social activities, such as visits to museums 
or attendance at any concerts or lectures which may be going on, and to see that 
in each place opportunity is given to visit in some home. 

Here again, the emphasis must be on the visitor’s needs rather than one’s 
own desires in the matter. It is as easy to overwhelm by too many social activi- 
ties as to have too few provided, and to strike a happy medium requires tact and 
thoughtful consideration. In order to plan effectively, we must remember that 
the pace of life in some environments is slower than in others. 

All of us want to feel popular, to be appreciated as persons, not just as ‘‘un- 
usual foreigners.’ Americans, as well as visitors of other nations, hope to take 
some real part in the daily life of, and to taste to the full the flavor of, any 
country in which they are sojourning. The measure of the fulfilment of these 
hopes will depend largely on the persons whom they contact in each locality 
and on their own capacity for adjustment. We must remember this may also 
involve readjusiment and a translation from the exotic pictures conjured up in 
advance regarding the places of which they have heard into a more realistic, 
commonsense approach in terms of contacts with just ordinary people who work, 
live, and have difficulties to meet which cannot always be set aside for the con- 
venience of a visitor. Moreover it should be kept in mind that all of us, when 
placed in strange environments, are subject to attacks of “‘homesickness.”’ 

To accomplish all this, the host librarians must give unstintingly of them- 
selves, take extra care to see that the visitors really understand the processes 
explained to them, take extra time and trouble in the correction of whatever 
work the guest carries out under their direction, and give the best that can be 
offered, rather than disposing of the problems caused by the visit in the easiest 
way. Such time is well spent and the rewards of broadening friendships great. 

It is also important to be an interested visitor; remember that the alert 
librarian will carry back some valuable suggestion or idea from every library 
visited. 

So much for the person-to-person contact; the exchange of materials also de- 
mands personal sacrifice on the part of the librarian. Who likes to list and pack 
duplicates in dirty, hot basements or storerooms so that this material can be 
made available to readers thousands of miles away? We need the realization that 
this effort is a necessary part of disseminating knowledge throughout the world 
—one of the most important functions of librarianship. If we could see the far- 
away scientist using this material or the happy librarian who opens a package of 
badly needed items, the task of moving journals many times and having them 
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occupy vitally needed space, while UNESCO and the U. S. Book Exchange 
struggle to get lists and checkings back and forth from distant countries, would 
not be so difficult to bear. 

The evening at the movies sacrificed to help buy a CARE package or to give 
aid to some colleague in distress, the response to the endless demands on all too 
slender resources are the paving stones our profession places along the highway 
of international friendship and understanding. 

It is the simple, everyday contacts between the members of a profession from 
different countries which spell the success or failure in any international pro- 
gram. Asa group we can promote such activities, but their effectiveness depends 
on each of us. 

EILEEN R. CUNNINGHAM 


EXHIBITS 


Practically every library has some exhibits—even if only selected book 
jackets pinned on a wall—but the number of medical libraries having interest- 
ing and informative exhibits is, unfortunately, small. The amateur-like quality 
of many of the “‘shows” put on by most of us is painful to behold and is strangely 
reminiscent of our scouting and fourth-grade school days. 

Exhibits need not necessarily be of such a nature, however. One does not have 
to be an artist or a publicity-advertising specialist to build a good exhibit, al- 
though the same qualities of mind are helpful to both sets of workers. The 
imaginative following of a few general rules will usually result in a pleasing and 
useful display. 

The first of these rules is: Give yourself time. It takes time to work out an 
exhibit and to locate all the parts needed. Neither a good exhibit nor a good 
Scotch whiskey can be “whipped together in a jiffy,” no matter what boasts are 
made to the contrary. In the case of exhibits the maturing of the idea may take 
longer than the physical preparation. It is, however, a legitimate, indeed a 
necessary, portion of preparation. 

The second rule to be followed is: Do not have too much. Have one theme 
only and slant the entire exhibit to that one theme. Many medical library ex- 
hibits suffer from a plethora of interesting but unrelated objects. A judicious 
weeding process would show off the remaining items to better advantage. More- 
over, what has been weeded out may live to make another exhibit later. 

Museums have learned from noticing visitors at exhibits that the average 
time spent in viewing a single object is less than 60 seconds. It follows from this 
that explanations must be kept short lest the reader entirely disregard them. 
While libraries can probably count on visitors spending more time in reading 
labels than can general museums, even a library will find that less than a single 
minute is spent on any label. The writing of pithy, complete ‘“‘blurbs”’ is an art 
acquired only after much toil, but the results are well worth the time and energy 
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expended. The labels should, of course, be free of typographical errors and 
should be arranged in a pleasing fashion. The outlay of a little money for cut-out 
letters, colored papers, and gadgets for making mats will enhance the exhibit. 

To avoid visual boredom, it is also helpful to combine books, pictures, and 
objects in the same exhibit. Many local museums will be glad to loan items 
from their collections for a library exhibit; occasionally the institution’s glass 
blower or instrument maker can turn out a replica of an object for exhibition 
purposes. Such additions add greatly to the interest of an exhibit and should be 
used whenever possible. 

Derryberry’ gives four rules for judging the forcefulness of one’s exhibit: 


1) Does it attract attention? 

2) Does it sustain interest? 

3) Can it be easily understood? 

4) Does the audience get the message? 


By the judicious use of the suggestions made here—plus interesting items, 
good lighting, and well designed props—the exhibits in medical libraries will 
become more interesting. 


1 Derryberry, M.: Exhibits. Am. J. Pub. Health 31: 257-263, 1941. 
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50th ANNUAL MEETING, MEDICAL LIBRARY ASSOCIATION 


Denver, Colorado, June 28-July 2, 1951 
Preliminary Program 


The headquarters for the meeting will be the Shirley-Savoy Hotel, 
Denver. Al] meetings will be held in the hotel unless otherwise indi- 
cated. 
Thursday, June 28. 
9:00-Noon Registration and Committee Meetings 
12:00 New members’ luncheon 
1:30-3:00 First General Session 
Miss Marjorie Darrach, President 
Dr. Ward Darley, Director, University of Colorado 
Medical Center 
Dr. Edgar Durbin, President, Denver County Med- 
ical Society 
Mr. W. R. LeFanu, Librarian, Royal College of 
Surgeons, London 
3:00-5:00 Group Meetings (Hospital, Dental, Pharmacy) 
6:00-7:00 Social hour 
Friday, June 29. Symposium on medical applications of atomic energy. 
(At University of Colorado Medical Center) 
9:00-12:00 Dr. Theodore Puck, Head, Biophysics Department, 
University of Colorado Medical Center 
Dr. Paul C. Aebersold, AEC Laboratory, Oak Ridge 
Luncheon 
Demonstration of isotope laboratory techniques. Dr. 
Thad Sears, Medical Director, Veterans Adminis- 
tration Hospital, Fort Logan 
Bibliography of medical applications of atomic energy 
Bus tour of Denver, including stop at Denver County 
Medical Society Library 
Social hour 
Annual Banquet 
Dr. Nolie Mumey, ““The Peyote Ceremony among 
American Indians” 
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Saturday, June 30. 


9:00-10:30 
10: 30-12:30 


12:00 

1:30 

6:00 
Sunday, July 1 


Monday, July 2. 
9:00-12:00 
12:00 
1:30 


ASSOCIATION NEWS 


Second General Session 
Business Meeting 
Symposium on psychiatric libraries 
Miss Lorna Swofford, Librarian, Veterans Admin- 
istration Hospital, Topeka, Kansas 
Miss Vesta E. Walker, Librarian, Menninger Clinic, 
Topeka, Kansas 
Luncheon 
Business meeting; Committee reports 
Chuck wagon supper 
Mountain excursion 
Buses will leave the hotel at 10:00 A.M. for Central 
City, Idaho Springs, Echo Lake, Mt. Evans and re- 


_ turn. Luncheon will be at Echo Lake. 


Third General Session 
Business meeting; Committee reports 
Luncheon 
Bibliographical Session 
Miss Rosalie H. Held, “Evaluating publications” 
Dr. Clarence A. Maaske, ‘“‘Use of Audio-visual 
methods” 
Mrs. Eulalia Chapman, ““The Denver Bibliographi- 
cal Center” 


(Mrs. Dumke has written that all of Denver is looking forward to this meet- 


ing. She says that at that time of the year the days are usually quite warm but 
the evenings are cool. She advises taking a light wrap in addition to a suit and 
regular light summer clothing. For the mountain outings she suggests that 
slacks would be appropriate.) 


M.L.A. SCHOLARSHIPS 


The Medical Library Association’s program of scholarship for foreign stu- 
dents in medical librarianship continues. This year, for the first time, we are 
bringing visitors from Europe and Asia. 

The first student to come to us this year is Erich Lang, a medical student from 
the University of Vienna, jointly sponsored by the Institute of International 
Education and our Association. 

Mr. Lang graduated in 1947 from the Realgymnasium in Vienna. He speaks 
several languages and has become interested in medical librarianship as a 
career. He is at present working for a degree in library science at the Columbia 
University School of Library Service. On his return to Austria he plans to com- 
plete his work toward a medical degree and to work in the Gesellschaft der 
Aerzte library and to help in organizing a library for the Arbeitsgemeinschaft 
der Mediziner. 
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Mr. Manmohan Vinayak Kamat, Librarian of the Haffkine Institute for 
Medical Research, Bombay, India, reached New York at the end of Decem- 
ber. The Indian government is giving Mr. Kamat his transportation to this 
country and a leave of absence, and our scholarship grant is financing the rest. 
Mr. Kamat is a graduate of St. Xavier’s College, Bombay, and of the Bombay 
Law School. He has worked in medical libraries since 1927 and has been active 
in organizing a special library group within the Indian Library Association. 

Mr. Kamat will study at the Peabody School of Library Science and do special 
problems related to medical librarianship at the Vanderbilt University School 
of Medicine Library in Nashville before visiting other libraries in this country. 

Other librarians from distant lands will visit us under this program later in 
the year. 


MEDICAL LIBRARY ASSOCIATION’S ASSISTANCE ASKED FOR 
PRESIDENT’S POINT FOUR PROGRAM 


The President’s Program of technical assistance to underdeveloped countries 
includes certain plans for library development. The State Department has 
asked the Library of Congress to aid in organizing and planning these efforts; 
Mr. Dan Lacy, Deputy Chief Assistant Librarian, deals with Point Four 
matters within the Library of Congress. 

Mr. Lacy asked Mrs. Eileen R. Cunningham, Chairman of the Committee on 
International Cooperation, to confer with him regarding the Medical Library 


Association’s aid in developing the medical library aspects of the program. 

Recently Mrs. Cunningham met Mr. Lacy in Washington for an informal 
discussion regarding the present status of the plans. 

Owing to unsettled world conditions it is likely that the library part of the 
program may develop much more slowly than was hoped at first, but the Library 
of Congress would like to depend on our Association for advice and assistance 
as the need arises. 


M.L.A. CHECKLIST OF WARTIME MEDICAL JOURNALS 


A checklist of U.S.A. and Canadian library holdings of Austrian, Belgian, 
French, and Italian medical and dental periodicals (1939-1948) has been pre- 
pared by the Periodicals and Serials Committee, M.L.A., as an interim aid until 
definitive Union Listing shall occur. 

Orders for copies accompanied by remittance of $2.00 should be sent to: 


Frederick C. Kilgour, Treasurer 
Medical Library Association 
Medical School Library 

Yale University 

333 Cedar Street 

New Haven, Conn. 
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ASSOCIATION NEWS 


LATIN AMERICAN JOURNAL LIST 


The Army Medical Library, in cooperation with the Committee on Periodi- 
cals and Serial Publication of the Medical Library Association, has prepared a 
mimeographed Selective List of Latin-American Medical Serials. It comprises 
about seven hundred serial titles which have been evaluated for their usefulness 
in a medical library. Requesting libraries may receive the list free; requests 
should be sent to: 


Acquisition Division 
Army Medical Library 
Washington 25, D.C. 


NEW YORK REGIONAL GROUP OF M.L.A. 


The New York Regional Group of the Medical Library Association had a 
dinner meeting at the New York Academy of Medicine on Monday, November 
20, 1950. 

Miss Mary Louise Marshall was the speaker of the evening. Her subject was 
“Recent Events in the Medical Library Field.” About sixty medical librarians 
in the metropolitan New York area attended. The group voted to include New 
York, New Jersey, and Connecticut in the New York Chapter and decided to 
have the next meeting, an institute, in the spring. 


FALL MEETING OF THE MIDWEST REGIONAL GROUP OF M.L.A. 


The Midwest Regional Group of the Medical Library Association met on 
October 7, 1950 as guests of the Upjohn Company, Kalamazoo, Michigan. Over 
sixty librarians from Illinois, Indiana, Michigan, and Wisconsin attended the 
day’s program planned by Miss Alberta Brown, the hostess librarian, and Miss 
Marguerite Gima. As guests of the Upjohn Company the group enjoyed lunch- 
eon at lovely Brooke Lodge, Augusta, Michigan. 

This was the third meering of the Midwest Regional Group, which plans to 
continue to meet three times a year. The two previous meetings were held in 
Chicago in conjunction with the ALA Mid-Winter Meeting, January 27, 1950, 
and the Tri-State Hospital Assembly, May 1 and 2, 1950. Miss Gertrude Minsk 
has served as the first chairman of this new regional group. 





News Items 


DR. FULTON GIVES THOMAS WILLIAM SALMON LECTURES 


The 1951 Thomas William Salmon Lectures were given on January 9th, 10th, 
and 11th, 1951, in Hosack Hall at The New York Academy of Medicine by 
John Farquhar Fulton, M.D., Sterling Professor of Physiology, Yale Uni- 
versity School of Medicine. The subject of his lectures was “‘The Frontal Lobes 
and Affective Behavior,” a study in psychosomatic interrelations. 


A FEDERATION OF AMERICAN LIBRARY ASSOCIATIONS 


The Council of National Library Associations, of which Dr. Sanford V. 
Larkey is Chairman, at its last meeting endorsed the idea of a federation of 
library associations, and meetings of the presidents of various library groups 
held in New York in April and in Cleveland in July requested the C.N.L.A. 
to propose such an organization. The Council has accordingly prepared sug- 
gestions on federation for the consideration of the Council’s member organiza- 
tions. 

The purpose of such a federation would be to coordinate the efforts of the 
various associations, to speak and to act for the profession as a whole in fields 
of common professional interest, such as national and international relations, 
library education and certification, placement, national legislation, the sup- 
port of general bibliographical activities, such as Union List of Serials, and the 
organization of conferences and committees on subjects of general interest to 
libraries, and to recommend to individual associations and groups of associa- 
tions projects of importance in specific fields, and to give such projects general 
professional support. 


TRAINING FOR WORK IN SPECIAL LIBRARIES 


The Joint Committee on Library Education of the Council of National Li- 
brary Associations met in Cleveland on July 16, 1950. 

One of the most important actions taken was to set up a Sub-Committee 
under the Chairmanship of Mr. Edward N. Waters to make a survey to de- 
termine the most desirable educational preparation for work in special li- 
braries. The needs of libraries serving the various professions such as law, 
medicine, music, business, and banking, as well as other technical libraries will 
be studied to serve as a guide in developing programs of training in library 
schools. 


164 
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The members of the Committee are representative of library schools and 
general libraries as well as the subject specialties. They are: 

Leon Carnovsky, Graduate Library School, University of Chicago 

Eleanor Cavanaugh, Standard and Poors, New York City 

Robert B. Downs, University of Illinois 

George Freedly, Theatre Collection, New York Public Library 

Walter Hausdorfer, Temple University Libraries 

Sanford V. Larkey, Welch Medical Library, Johns Hopkins University 

Julius Marke, Law Library, New York University 

Mary Louise Marshall, Tulane University Medical School Library 

Louis Shores, Florida State University Library School 

Maurice F. Tauber, School of Library Service, Columbia University 

Melvin Voight, Carnegie Institute of Technology 

Edward N. Waters, Music Division, Library of Congress, Chairman 

The cooperation of all the national library associations concerned with this 
problem will be sought and the aid of many individuals will be enlisted who 
may not be members of the Joint Committee. A preliminary meeting and dis- 
cussions have taken place and it is conservatively estimated that it will require 
two years to complete the project. 


SQUIBB ABSTRACT BULLETIN 


The Squibb Abstract Bulletin is now available to individuals and institutions 
on a subscription basis at $25.00 a year. The Bulletin is issued weekly. Abstracts 
of articles from approximately 500 American and European journals in the 
fields of medicine, pharmacology, chemistry, and biochemistry are included. 
Each weekly issue contains nearly 100 abstracts, and each gives some 115 title 
listings of additional papers sometimes with a brief indication of the contents. 
The abstracts represent those papers which are considered to be most impor- 
tant. An annual author index is published and each issue gives subject headings 
with individual entries. 

Abstracting is unusually prompt; the bulk of the material appears in the 
Bulletin within three weeks after receipt of the journals in the Squibb library. 

Until this time circulation of the Bulletin outside of Squibb has been strictly 
limited to educational institutions and hospitals numbering about 250. It can 
be subscribed to in multiple copies with $25.00 being the annual charge for the 
first copy and $15.00 for additional copies. Copies printed on only one side of 
the page, suitable for clipping, are available at the same price. 


NEW MEDICAL LIBRARY AT GEORGE F. GEISINGER 
MEMORIAL HOSPITAL 


The George F. Geisinger Memorial Hospital and Foss Clinic, at Danville, 
Pennsylvania, announces the new and greatly expanded Medical Library 
situated on the fifth floor of the new Foss Clinic Building. The Library consists 
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of one large reading room, seven study rooms which accommodate two persons 
in each, a stack room with facilities for 14,000 volumes, the office of the Li- 
brarian, general work room, and editorial rooms. Thelma M. Feeman is the 
Medical Librarian. 


PERSONAL NOTES 


Mrs. Ella Moyers Crandall is now Librarian at the Los Angeles County Gen- 
eral Hospital Library, Los Angeles, California. She has succeeded Miss Eleanor 
¥. Hamilton. 

Miss Mary C. Devereaux, formerly Technical Librarian, Atomic Energy 
Commission, Washington, D.C., is now Librarian at Mead Johnson & Co. 

Miss Ann Perry is Assistant Librarian, University of Nebraska College of 
Medicine, Omaha, Nebraska. She had been Medical Librarian at the Veterans 
Administration Hospital at Topeka, Kansas. 

Miss Flora Ellen Herman (N.C. ’50) is an intern in medical library work at 
the Rudolph Matas Medical Library, Tulane University School of Medicine, 
New Orleans, Louisiana. 

Miss Alida Roochvarg, Medical Librarian, Veterans Administration Hospital, 
Montrose, New York, has received a Superior Accomplishment Pay Increase 
Award for her superior work in activating the medical library and making it 
“an efficient and well-organized department which has evoked many favorable 
comments from members of the medical staff.” 

The Director of the Army Medical Library, Frank B. Rogers, has been pro- 
moted from Major to Lieutenant Colonel, Medical Corps, U. S. Army. 





Book Reviews and Journal Notes 


CURRENT LIST OF MEDICAL LITERATURE 
Two VIEWS 


Current List of Medical Literature, Washington, D.C., Army Medical Library, 
$9.00 a year; $11.50 foreign. 


I 


The first few monthly issues of the new Current List of Medical Literature 
are now in use, and, while adequate evaluation of its place in medical docu- 
mentation must wait at least for its first semi-annual cumulated index, it de- 
serves notice at this time. 

It is still recognizable as the Current List chiefly by reason of the arrange- 
ment of articles under name and issue of journal. The journals are no longer 
classed by subject, but are in alphabetical order, a change for the better in the 
opinion of this user, and in any event an experiment worth making. The ways 
in which the Current List is used are likely to change. It can, for instance, no 
longer be comfortably carried about in a coat pocket, and those who clipped 
portions of it and discarded the remainder may give up that practice now that 
its price has been raised from three dollars to nine dollars a year, and now that 
index and register appear simultaneously. 

The Current List in its new format is easy to handle. It opens flat upon a 
table, and the paper and binding stand up under use. It is admirably legible, 
and a steady improvement in alignment, inking, etc., is noticeable from issue 
to issue. The numbering of individual items is far more satisfactory than the 
system of referring to approximate position of an item in a column. Numbers 
in the Register stand out clearly. The five-digit numbers, which begin in the 
August issue, are distinctly harder to deal with than the one-to-four-digit 
numbers, both because of their length and because of the decreased space be- 
tween number and author’s name, and it is to be hoped that the total number of 
articles covered in one cumulation will never exceed 99,999. 

The contents of a particular journal can be found directly by looking under 
the name of the journal. The search for material via author or subject involves 
two steps: looking first in the index, and then for a numbered item. This in- 
direct approach can be extremely time-consuming when a large number of items 
is involved, unless the subjects and their modifications provide considerable 
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description and identification. Searches for specific aspects (not specifically 
provided for in existing subject headings) of such broad subjects as Cancer 
or Industry and Occupations will be formidable in semi-annual cumulations. 

In this experimental stage, a detailed accounting of errors and omissions 
seems inappropriate. Such faults as have been noticed are of various kinds, 
mechanical and otherwise, e.g.: 


Stutz E 2823 is almost obliterated in the index. 

The alphabetical positions of ‘Kidd and Kidney in the October index are not what they 
should be. 

A reference under Larynx to Foreign bodies in air and food passages suffers from the in- 
advertent deletion of the word “passages.” 

The subheading Etiology and Pathogenesis is unsuitable as a modification for the heading 


Foramen. 3387. 
The August issue contains entries both under Cervix and under Uterus, Cervix. 


The errors and the obvious opportunities for immediate improvement are: 
however, overshadowed by what has been accomplished in a few months. In 
a total of 577 legible pages 22,413 items have been indexed by journal, by all 
authors, and by all major subjects. This is economical indexing. Q.C.J.M. 
provides the last two approaches, but requires approximately twice as many 
pages to do it in. The Register of the October Current List, which was in my 
hands on October 20th, shows, where the months are named: 


JULY 50 at the head of 207 issues 
AUG. 50 at the head of 77 issues 
SEPT. 50 at the head of 4 issues 


This is current indexing, and we rejoice in it, even while we confidently look 
for improvement and further experimentation. 


HELEN FIELD 


II 


With volume 19, no. 1, July, 1950, the Army Medical Library inaugurated 
the new program for the Current List of Medical Literature, which has become 
a monthly publication and has increased in size and scope. 

The basic “List of Journals” published in this issue contains 1,225 selected 
titles; in November, 1950, approximately 1,313 titles are being indexed. This 
increase in the number of periodicals included is encouraging to users, who 
should commend the editors on the comprehensiveness of the Current List. 

One of the most striking changes in the new format is the alphabetical listing 
of journals and their bibliographic contents, the ‘Register of Articles”; in the 
old form, the journals and contents were listed under subjects. The references 
are assigned serial numbers which are consecutive throughout each volume. A 
valuable innovation is the printing of all foreign language articles in the vernac- 
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ular, followed by the English translation. The second section of the Current List 
consists of a dictionary type alphabetical index of authors and subjects ar- 
ranged together, each entry referring to the serial number of the article in the 
“Register” section. 

It is generally agreed that promptness is one of the most important prereq- 
uisites to a satisfactory index to contemporary medical literature. A study of 
the first five issues published to date indicates that the Current List of Medical 
Literature is achieving this goal,’ and that, for the most part, any delinquencies 
in this respect are due to certain insurmountable difficulties, such as delayed 
receipt of foreign journals. That there is continued improvement is evidenced 
by the increase in the number of references indexed in the November (1950) 
issue—12,395—as compared with 2,992 in the July (1950) issue. 

Following the “Register” section is a new division ‘“‘Medical Projects Re- 
ports” covering research publications issued by governmental bodies, material 
which is often difficult to locate. 

The new method of using offset printing insures more rapid and economical 
publication of the Current List of Medical Literature, but it involves certain 
typographical difficulties. For example, the irregular alignment of subject 
headings in the index section, the seeming indentation of some author entries, 
and the use of small type for the author entries make the Current List more 
difficult to use than the Quarterly Cumulative Index Medicus. Then too, there 


is the lack of clarity of some of the serial numbers in the index, which is prob- 
ably due to mechanical factors. 

The addition of the country in which journals are published would be a 
tremendous aid, particularly in the case of South American journals many of 
which have similar names, and in the case of Russian and Balkan publications. 


’ 


This is also true of journals beginning with the word ‘Acta,’ comprising 
periodicals of Be!gium, Japan, Switzerland, and the Scandinavian countries. 

An increase in headings in the index might be helpful, as exemplified by the 
article no. 25727: Werner, A. “Zur medikamentésen Behandlung der nervésen 
Anfallserkrankungen.” [Medicinal therapy of convulsive nervous diseases] p. 
856-858, DEUT. GESUNDHWES. 5: 27, 6 July ’50. This is indexed correctly 
under GLUTAMIC ACID, THERAPEUTIC USE, and under EPILEPSY— 
THERAPY;; but no entry can be found under CONVULSIONS—THERAPY, 
nor any of the divisions of the nervous system. It would seem important to have 
an index entry under one of the subject headings suggested by the title. 

Inconsistency is noted in the use of the “see reference”’: for example, there 
is the entry MENTAL DISEASES see PSYCHOSES, but the term PSY- 
CHOSES is not found in the index; PSYCHOSIS and PSYCHONEUROSES 
are used. 


1 Rogers, F. B. and Adams, S.: The Army Medical Library’s publication program. Texas 
Reports on Biology and Medicine 8:271-300, summer 1950. 
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Many patrons still claim having trouble using the Current List of Medical 
Literature, particularly practicing physicians. However, it is our first-hand 
experience that physicians and research workers become enthusiastic once they 
are encouraged to make the effort to use it. Perhaps librarians are neglecting 
their duty to teach and encourage readers in the use of this new, available 
bibliographic tool. The Army Medical Library should receive the sincere ap- 
preciation of both librarians and members of the medical profession for ex- 
tending the utility and scope of the Current List of Medical Literature, which 
will become increasingly valuable as further improvements are made. 

ELEANOR G. STEINKE 


WALLER, JoSEPH R. AND Kaatz, Moritz. German-English Medical Dictionary. 

Philadelphia, Blakiston Co., 1950. 244 p. $2.50. 

This is a pocket-size dictionary of 244 pages. In spite of its small size, it 
contains a large number of pertinent German compound words which, some- 
times, cannot be found in larger dictionaries. On the other hand, not a few com- 
paratively simple terms (like the common German word for knee jerk) are 
missing. The translation into English does not always employ the most com- 
monly used terms, and the usage is not always correct (e.g. ‘“‘Petris dish”’ in- 
stead of **Petri dish”). While the dictionary will be a valuable adjunct to others 
for the use of the English speaking reader of German medical literature, it can- 
not be recommended to the German-born desiring to make good English trans- 
lations. 

The dictionary contains a useful ‘““Appendix,”’ consisting of a list of common 
endings of scientific words in both German and English, a list of symbols and 
abbreviations, a table of chemical elements, and comparative tables of weights, 
measures, and thermometric scales. The supplement of words at the end of the 
1950 edition, which was printed in England, employs the English spelling, in 
contrast to the main part of the dictionary, formerly printed in Philadelphia, 
which employs the American spelling. Unfortunately, even plain typographical 


errors occur in the dictionary. The print is satisfactory. 
Inka D. Dickman, M.D. 


Riccr, James V. The Genealogy of Gynaecology. History of the Development of 
Gynaecology throughout the Ages, 2000 B.C.-1800 A.D., with Excerpts from the 
many Authors Who Have Contributed to the Various Phases of the Subject... 
2d. ed., enl. and rev. Philadelphia, Toronto, The Blakiston Company, 1950. 
xvi, 494 p. $8.50. 

Dr. Ricci has surveyed the literature of gynecology and to a considerable 
extent obstetrics in this “family” history of a specialty from its beginnings 
through the eighteenth century. A subsequent volume will cover the nineteenth 
century. This, the second edition, is augmented and improved. The pagination 
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has been cut from 578 pages in the first to 494 pages in the second, but it would 
appear that more text is included in the new edition. One, however, deplores 
the lack of illustrations as well as the index to subjects which made the first 
edition more palatable. (The first edition was published in 1943 and there is a 
review in this BULLETIN 32: 120-121, Jan. 1944.) It is decidedly not a critical 
history but offers the reader an excellent synopsis of the main contributions. 
Dr. Ricci has gone through the vast literature of the past and included excerpts 
from the outstanding authors. The book is well documented with references 
not only to the literature but includes many interesting notations as well. The 
reviewer would have preferred that these notations be put in as footnotes at 
the bottom of the appropriate pages as in the first edition. This would have 
made for better continuity in reading and also a time saver. 

The author has devoted a considerable amount of space to a discussion of 
the historical background. In fact, although this material is well told, one ques- 
tions the advisability of detailing so many pages to what appears to be irrele- 
vant material. As pointed out by Dr. Edward A. Schumann in his introduction, 
compared to the recent progress of gynecology in the nineteenth and twentieth 
centuries, the progress of this specialty from the earliest times until 1800 was 
practically nil. The story, itself, therefore, could have been considerably con- 
densed. 

Without the aid of modern diagnostic methods and with very little supportive 
therapy, without anesthesia and not having a knowledge of the principles of 
antisepsis and asepsis, the early gynecologists as well as their patients were 
faced with insurmountable difficulties. Dr. Ricci’s book admirably portrays the 
resignation of the patient and the physician as well to these tremendous handi- 
caps. There was, of course, a considerable amount of speculation and a vast 
amount of groping in the dark regarding therapy as well as diagnosis. One feels 
the Spartan attitude of women under such circumstances and marvels at their 
courage in the face of the many ordeals that was their lot. There was also the 
matter of undue modesty that must have been a great handicap and is so well 
demonstrated by Chinese medicine.! The female patient is generally not ex- 
amined but handed an ivory mannekin, a replica of the female form. She points 
out to the physician the place of her complaint and the physician prescribes 
treatment accordingly! 

Dr. Ricci’s book can be regarded as a contribution to our understanding of 
the field of gynecology, and we look forward with a great deal of interest to 
his development of the nineteenth and possibly twentieth century achieve- 
ments. This should be an exciting volume and unfold to us the great advances 
that have made this speciality such an important one today. 

Tuomas E. Keys 


1 Hollis, Howard: Chinese medicine and art. BULLETIN 32: 318-323, July, 1944. 
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FRANKLIN, KENNETH J. A Short History of Physiology. London and New York, 

Staples Press, 1949. 147 p. $2.00. 

This valuable and short account of certain aspects of the upward trend in 
our knowledge of the functioning of the body is most readable and attractive. 
The book is valuable to the studentof Physiology and even more so to the teacher. 
Critical and accurate accounts of a good selection of subjects from The Rise 
Of Physiology in The Ancient World and the advances made in the nineteenth 
century are given. Professor Franklin of course writes extremely well and has 
been particularly fortunate in his choice of subjects. I have already found the 


book useful on many occasions. 
C. H. Best, M.D. 


GAYNOR, FRANK. Alomic Energy. New York, Philosophical Library, 1950. 204 

p., with 12 illustrations. $7.50. 

The need for a comprehensive encyclopedia of atomic energy is best illus- 
trated by the fact that many books on the subject published in recent years 
have included abbreviated glossaries of definitions and terms in their appen- 
dices. More ambitious undertakings such as the “Glossary of Terms in Nu- 
clear Science and Technology” are in the process of publication under the 
auspices of the National Research Council Conference on Nuclear Glossary. 

Gaynor’s book fills this need for quick reference information very well. There 
are over two thousand entries of short definitions and explanations of nuclear 
energy terms and of related subjects. These are supplemented by numerous 
charts and tables on the structure of atoms, isotopes, nuclear spin quantum 
numbers, packing fractions of natural isotopes, sub-atomic particles and radio- 
active tracers most widely used in medicine and biology. There are also about 
thirty thumbnail sketches of outstanding scientists in the nuclear field. Finally 
the German equivalent for many of the English terms is listed. With few ex- 
ceptions the total information given in this encyclopedia is correct and con- 
cise. A tremendous amount of material has been collected in a very compact 
and well printed volume. 

Future editions of Atomic Energy will undoubtedly bring some rearrange- 
ments and additions. For example the important subject now listed under 
“radiologic safety” should also be referred to under such headings as “‘health 
physics,” “protection,” “contamination,” “film badge.’ Samples of other 
definitions or terms one might expect to find in this encyclopedia are “air dose,” 
“skin dose,” “‘tissue dose,” ‘“volume dose,” “depth dose,” “permissible dose,” 
“isodoses,” “characteristic radiation,” “monochromatic radiation,” “homo- 
geneous radiation,” “‘absorption curve,” “filtration,” “‘air wall ionization cham- 
ber,” “thimble chamber,” “extrapolation chamber,” “monitor chamber.”’ The 
definition of the r or roentgen in the book is obsolete and must be replaced by 
the one adopted by the Fifth International Congress of Radiology in 1937. 
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The definition of the n or neutron must be corrected to read: “...as would 
be produced by 1 roentgen of x-rays.”’ R6ntgen would also have deserved one 
of the short biographies in the book; instead his name is once given as W. R. 
Roentgen and another time as W. K. Roentgen, both being wrong. The correct 
spelling is W. C. Réntgen. Many readers will appreciate the German equivalent 
for most of the terms given. Again there are a few inaccuracies in these trans- 
lations. The correct German words are Dichte instead of Dichtigkeit, Siat- 
tigungsstrom instead of Absittigungsstrom, Goldblattelektroskop instead of 
Goldblattchen-Elektroskop, Zerfallskonstante instead of Zerfallkonstante, 
Atomvolumen instead of Atomvolum, Absorptionskante instead of Absorp- 
tionsrand, Schalenelektron instead of Hiillenelektron, Pferdekraft, Pferde- 
stirke, P. S. instead of Pferdekraft P. K. 

These minor inaccuracies detract in no way from the great value of this 
book. It offers a wealth of information to anybody interested in atomic energy 
and will without doubt find a most useful place in a large number of libraries. 

Otto GLASSER, PH.D. 


HARRISON, CHARLES YALE. Thank God for my Heart Altack. N. Y., Henry Holt, 
1949. 144 p. $2.50. 
A professional writer, with a strong social consciousness, has a heart attack. 
Having survived it, he wants to pass on the things he has learned, for the 
benefit of the rest of us. Joining writing talent with his terrifying experience, 


Mr. Harrison has given us ‘“Thank God For My Heart Attack.’’ With pre- 
cision, doubly checked for medical accuracy, and realism, we learn of factors 
leading up to an agonizing attack. He takes us through the recovery weeks 
where the mind must completely recast its philosophy by painful adjustment, 
while the heart grows stronger within. The presentation is down-to-earth, easy 
to read, and thought provoking. It is an important part of the education of 
everyone over forty. 


Joun GorreELL, M.D. 


VESALIUS, ANDREAS. The Illustrations from the Works of Andreas Vesalius. 
Edited by Drs. J. B. deC. M. Saunders and Charles D. O’Malley. Cleveland, 
World Publishing Co., 1950. 248 p. $7.50. 

In putting out this excellent epitome, the authors have made substantial 
contributions to four fields of human endeavor: medicine, natural science, his- 
tory, and art. They have painstakingly prepared, for a wide range of readers, 
an authentic, informative, and absorbingly interesting digest of the seven- 
volume opus of the great Belgian anatomist. Its most direct appeal doubtless 
will be to the morphologist, but it could, with entire propriety, be placed on 
the book shelves devoted to works on general science. 

Turning the pages, one realizes how tenuous is the dividing line between 
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Science and Art and how vitally interdependent they can be. The sixteenth 
century engraver’s tool, even more faithfully than the printer’s type, has sub- 
stantiated and emphasized what Vesalius saw and thought. One traces the 
progress of those wonderful wood cuts, unhappily now destroyed, from the 
cadaver on the table, to the eye of Vesalius, thence into his facile brain, the 
muscles of his arm and hand, through the metal graver to the wooden block, 
and finally through the eyes of countless students of anatomy to be trans- 
muted into effective action at the bedside. We have good reason to believe that 
Vesalius realized that, while the spoken or printed word arouses, it is the eye 
that fixes attention on what is to be learned. 

Vesalius was not the first to employ pictorial illustration in the exposition of 
scientific subjects; but he made great strides towards accuracy and faithfulness 
to detail. He called these in to supplant the subterfuges of his predecessors, who 
often resorted to devices that seem to us absurd, to focus attention on their maps 
and pictures. He started a trend that reached a height three centuries later in 
the creations of Audubon, whose work today is valued not only for its sur- 
passing beauty but for its scientific accuracy as well. After that, the merger of 
Science and Art went forward and today faces only one peril—the breaking of 
the tie that binds them. Incidentally, it must be remarked that the reproduc- 
tions of these outstanding examples of creative art are exceptionally fine. More- 
over, the translation of the original text into English has been accomplished 
with discretion and skill. The authors have demonstrated that it is entirely 
possible to translate medieval Latin into lucid and idiomatic English. 

In other words, one can say with the man in the street that the authors have 
given Vesalius a good break. They have succeeded in resurrecting and restoring 
to its pristine vitality what probably was one of the first real records of ‘modern 
observational science and research”—a work that led to the designation of 
anatomy as a science. 

Readers will be reassured, if such reassurance be needed, that scientific 
truth emanates only from the intellectually honest, in short, those whose en- 
deavors are sincere. There is everlastingly a new horizon in Art and Science. 
We come to see that the more closely the medical illustrator and the scientist 
are professionally and spiritually united, the more engaging and effective will 
be the communication of knowledge and, also, its reception. 

Epwarp M. Gunn, M.D. 


CLECKLEY, Hervey. The Mask of Sanity. 2d. ed., St. Louis, C. V. Mosby 

Company, 1950. 569 p. $6.50. 

The first edition of this book appeared in 1940. The present edition is an 
expanded and rewritten version of the first, obviously based on a wider, more 
varied, and richer experience with psychopathic personalities than the earlier 
presentation. It comprises approximately 550 pages (exclusive of bibliography 
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and index), the first 400 of which are devoted largely to descriptive outlining: 
Section I—an Outline of the Problem (28 pages); Section II—The Material 
(204 pages), composed chiefly of clinical histories of individual cases; and Sec- 
tion II1I—Cataloguing the Material (144 pages), comprising largely compar- 
isons with other disorders,—again a descriptive approach, of the symptoms 
rather than of the individual cases. Only in Section IV—An Attempt at Inter- 
pretation (92 pages) does the author go beyond a surface description. 

Dr. Cleckley writes vividly, amiably, and sympathetically of the subjects 
of his study. One feels a sober fascination with them and with the whole gamut 
of their problems. He is greatly impressed with the essential hollowness of 
the psychopathic personalities, that they have the outward appearance of nor- 
mal, healthy individuals and yet are incapable of any sustained, rationally con- 
structive behavior; that they show a facsimile of good capabilities which do 
not work when put to consecutive testing in life. Hence, the title of the book 
is The Mask of Sanity. The author sees the defective functioning as due to the 
inability of the individual to integrate significant life experiences, due to faulty 
development of emotional attachments, and he proposes the term semantic 
personality disorder. This seems to us again a descriptive rather than a dynamic 
interpretation, and adds less than we hoped for to the real understanding of the 
psychopath. 

It is striking that in this rather full clinical account, little intensive study 
is applied to the early childhood of these patients, and by and large the dis- 
order is seen and interpreted in the terms of its obvious or full-blown manifesta- 
tions. One feels that the author has a seeing and sympathetic eye rather than a 
deeply penetrating one, and in consequence is too much arrested and puzzled 
by the Mask of Sanity of these patients. In consequence he goes over and over 
his clinical material, figuratively measuring and comparing it with other dis- 
turbances, describing and re-describing it through metaphors, similes, and 
analogies; filtering various conceptions of psychiatry through it and yet never 
quite reaching, even for definition, the deeper aspects of the very traits he so 
generously describes. 

The treatise is intrinsically valuable in its repetitively vivid clinical descrip- 
tions and its serious minded approach to a set of problems, which have too 
often been excluded even from the realm of psychiatry. It should find its place 
on the shelves of good medical and psychiatric libraries. A very extensive bibliog- 


raphy is appended. 
PHYLLIS GREENACRE, M.D. 


BONSER, WILFRID: Birmingham University Medical Library. Library Assn. 
Record. 52: 192-193, June 1950. 
The temporary quarters of the Birmingham University Medical Library have 
been augmented by converting an “Orlit” hut, similar to our Quonset hut, into 
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a combined reading room to seat 64 readers and a current periodical stack room 
to shelve 10,000 volumes. The new extension houses periodicals from 1930 to 
date, unbound titles prominently displayed, and the medical indexes. Between 
the main stack area in the basement, which houses the periodicals published 
before 1930 and stored books, and this extension is a general reading room in 
which are shelved texts and catalogues, and the circulation desk. The librarian’s 
office is just off the reading room near the basement stacks. The shelving in the 
hut extension is olive green metal in the standard 3 foot width; the heating is by 
steam; the illumination is fluorescent. The cost for equipment and the hut was 
about £6300. 

This tripartite division of the collection and reading facilities into a current 
periodical reading room and stack for the research worker, a reading room with 
general texts for the “‘degree-student,”’ and storage stacks for the older periodi- 
cal materials and books is to be retained in the projected library for the Faculty 
of Medicine of the Birmingham University Medical School. 

GERTRUDE G. MINSK 





